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Introduction 

FOR those of us who are concerned with the care of 
the sick, there should be great significance in the fact that 
most of the requests made of Christ were for the restora- 
tion of health and physical strength. By the direct exercise 
of His divine power, He usually granted these favors. 
Through His Apostles and His favorite saints, He has 
often worked like cures. But today this is not the usual 
way He has of dealing with men. God has placed within the 
reach of man natural means of overcoming many sicknesses. 
Man’s God-given intelligence has led him to a knowledge 
of the various diseases and the means to combat them. 
Christ’s Church has always fostered, encouraged, and aided 
the development of these sciences, because she has had the 
same kindly interest in man’s welfare as her Founder. 

The Church of Christ is primarily concerned with the 
salvation of souls and the promotion of God's glory on 
earth. The attainment of these ends compels her interest in 
the whole man, a creature composed of body and soul. 
Man’s spiritual well-being is intimately bound up with 
and can be effectively promoted by his physical well-being. 
Health, after God’s grace, is one of our most precious 
possessions. To preserve it is our duty and to regain it, 
when it becomes impaired, is one of our most solemn 
obligations. To fulfill this obligation, we must reasonably 
employ every means within our power. Sickness is an evil 
in so far as it impairs man’s ability, but can be a great 
blessing in so far as it frequently draws man to a closer 
union with God. It tends to develop stronger, finer virtues 
when it is viewed in a spiritual light. 

It is because of these principles that the Church has 
always been interested in man’s physical, as well as his 
spiritual welfare. From earliest times she has with sacrifice 
established hospitals to restore and promote man’s health 
in order that the comforts and consolation of religion might 
lessen his burden and fit him for his place in life. 


The Interest of the Church in the Care of the Sick 
Wherever we find the Church flourishing we find meas- 
ures undertaken by the ecclesiastical authorities to provide 
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care for the sick. This ideal was carried out in ages past 
when people lived in small communities and the Bishops 
were able to provide adequately for serious health needs 
for all the members of their flock. In our time, however, 
with enormous growth of cities and industrial centers, the 
task of caring for the sick has become an overwhelming one, 
but the Church still meets the challenge and provides. 

The Catholic hospitals represent the contribution of the 
Church in this field to the well-being of humanity. The 
Bishop in each diocese has an obligation to do what he can 
for these souls which reside in distressed bodies. One of 
the most effective ways to reach them is through the medium 
of the hospital. Here religion goes hand in hand with 
science. Here today is one of the major roles of our hundreds 
of religious communities. Supernatural as well as natural 
means are employed. God's blessing is evoked upon the 
sick. His help is sought while, at the same time, the best 
scientific means are used to restore health. The Church 
wisely steers a middle course between the extremes of the 
day. She does not advocate faith-healing, at the same time 
neglecting the natural means God has given to us. Nor 
does she use only the advances of modern science. Through 
her devoted religious she gives her sick-the best care that 
science knows in an atmosphere that is bound to impress 
the patient himself and to inspire in him a love of God. 

The present century has witnessed a marked advance in 
the development of the hospital. It is no longer an alms- 
house or a boarding place for the sick, but rather an insti- 
tution which, through its scientific equipment and its new 
administration, is an agent in the community for promoting 
health and preventing disease. Our Catholic hospitals have 
kept pace with modern advances in medicine and nursing, 
but have never lost sight of the fact that they are Catholic 
as well as hospitals, that they owe a contribution to charity 
as well as to science, that they must bring to the poor and 
the needy every legitimate advantage at the disposal of 
modern medicine for the restoration of health and the 
prevention of disease. 


The Role of the Sisters in Catholic Hospitals 
Thus the Sisters’ hospitals combine faith and science, 
prayer and skill, kindliness and thorough efficiency. The 
story of the development of the Catholic hospitals would 
be ‘without theme and character if the role of the Sisters 
was not given primary emphasis at this point. One seldom 
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takes time to realize the scope of the work being done by 
the Sisterhoods in the care of the sick. Their heritage and 
their tradition in the service of mankind are unique. 
Most of the Sisterhoods which now flourish in the Americas 
trace their origin to pioneers who crossed the Atlantic and 
endured the many hardships enroute, the same as all 
immigrants at that time. They came usually in answer to the 
request of a particular priest or Bishop to a place where 
a hard job needed to be done. 

From all parts of Europe — from France, Ireland, Ger- 
many, Spain, Portugal, and Italy — these nuns came with 
a true pioneer spirit. Only such women as they, banded 
‘together to fulfill their souls’ destiny, could bring such 
zeal, resourcefulness, and steadfast faith to their task. Here 
were Sisters seeking new horizons of sacrifice and adventure 
in the service of man because of their love of God. The 
fortitude, tenderness, and skill of these women have built 
the present Catholic hospital system which we find today 
in the western hemisphere —a symbol of a deeply religious 
spirit coupled with adventure and romance. 

I am not familiar with statistics that would illustrate the 
volume of work performed by the Sisterhoods here in South 
America, but I would like to give you a picture of the 
role of the Sisters in the United States which I am sure is 
equaled, if not surpassed, in the South American countries, 
where the traditional background stems from the centers 
of Christendom. 

The data which I am about to give shows to some extent 
the service provided by our Catholic Sisterhoods, but it 
does not and cannot show the value of the service. That 
value can only be indicated. It can never be measured by 
any purely human or physical standards. 


Ownership of Catholic Hospitals in the United States 

Before giving any figures I might state something con- 
cerning the ownership of Sisters’ hospitals. In the United 
States nearly all Catholic hospitals are owned and operated 
by religious communities of women. 

There are some, however, which are owned by lay boards 
who engage the Sisters to operate the hospitals and nursing 
service. There are also some hospitals which. are owned 
by the government — federal or state. Here all financial 
obligations are the responsibility of the ownership, and the 
nursing, social, and spiritual care of the patient is under- 
taken by the Sisters with, of course, the medical and surgical 
care rendered by the doctors. Examples of this type of 
hospital can be found in the French Hospital in New York, 
owned by the French Society and operated by the Marianite 
Sisters of the Holy Cross; Charity Hospital in New Orleans, 
owned by the State of Louisiana and operated by the Sisters 
of Charity. Also in Louisiana, the leprosarium, owned by 
the Federal Government and operated under the auspices 
of the United States Public Health Service, engages the 
Daughters of Charity of St. Vincent de Paul to perform the 
excellent and seemingly unpleasant task of caring for 
patients suffering from the devastating disease of leprosy. 

Regardless of ownership or the type of disease cared for 
at the hospital, the Sisters appproach their role in the care 
of the sick with the same principles, the same interest, the 
same sacrifices, because by their service they serve God. 

Here in South America, I understand, most of your hos- 
pitals are owned by the government or the Beneficencia 
but I am sure that as far as the Sisters are concerned the 
same approach to the patient obtains as obtains among our 
Sisterhoods in the United States. 
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The Service of Hospital Sisters in the United States 

There are in the United States a total of 6655 hospitals. 
Of these, 711 are under Catholic auspices. This figure is 
not impressive unless we bear in mind the fact that of the 
133,000,000 persons in the United States only 23,400,000 are 
Catholic. Besides the 711 hospitals, the Catholic Sisterhoods 
maintain 232 other health agencies which include tuber- 
culosis sanatoria, convalescent homes, chronic and cancer 
homes, homes for aged and infirm, and various other 
agencies with health facilities. There are also forty-three 
nursing orders giving assistance to the sick and infirm in 
their own homes. Thus, we have a total of 986 Catholic 
hospitals and allied health and nursing agencies in the 
United States. Exclusive of doctors, there are well over 
100,000 people engaged in maintaining our 711 hospitals — 
this figure including 18,200 Sisters. 

The Catholic hospitals constitute nearly 10 per cent of 
the total hospitals in the United States, including government 
hospitals. Excluding government hospitals, the Catholic 
hospitals constitute 15.5 per cent of the total. Of the non- 
profit hospitals 23.4 per cent of the total are Catholic and 
of the hospitals conducted by various religious groups 70.2 
per cent are under Catholic auspices. 

It may be noted here that there has been a trend in recent 
years to transfer many privately owned, non-profit hospitals 
to Catholic Sisterhoods. Also in many instances Sisters have 
been asked to undertake the establishment of new hos- 
pitals. With the continuance of this trend, it is to be 
expected that within the next few years there will be a 
very definite increase in the number of Catholic institutions. 

Our 711 Catholic hospitals in the United States have a 
total bed capacity of 75,445 beds. There are also 14,194 
beds in our other health agencies. This represents about 17 
per cent of the total bed capacity of the hospitals in the 
United States or about 30 per cent of all facilities in 
voluntary hospitals. Again these figures must be compared 
with the total Catholic population of the United States. 

The average bed capacity of our Catholic hospitals is 
134.2. This figure is in cgmparison to a 247.8 average bed 
capacity of all hospitals. Our national average is high, 
however, because of our many large public hospitals operated 
on a local, state, and federal level. Most government hospitals 
have more than one thousand beds. 

There were 2,548,727 patients treated in our Catholic 
hospitals in 1943. This figure represents 16.3 per cent of 
the total patients admitted to all institutions in 1943. Ex- 
cluding those patients treated in government hospitals 28 
per cent of the total patients were treated in Catholic hos- 
pitals. The Catholic hospitals treated 71.4 per cent of all the 
patients treated in church-controlled hospitals in 1943: 

Two hundred and seventy eight of our Catholic hospitals 
were established between the years 1639 and 1900. The 
remaining 433 hospitals were established between 1900 and 
1944. There are Catholic hospitals operating in 47 of our 
48 states. 

We have 143 Religious organizations of Sisters and 
Brothers conducting our 711 hospitals. Besides the Religious 
conducting hospitals, seventy-six additional groups of Sisters 
conduct the 236 other health agencies. 


The Sisters and Hospital Standards 
In the United States another noteworthy role of the 
Sisters has been in the raising of standards of care of the 
sick. From the beginning, they have endorsed the efforts 
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of the American College of Surgeons in this regard. All 
of our Sisters’ hospitals have endeavored to meet the require- 
ments for the approval of the American College of Surgeons 
and of the American Medical Association for the training 
of interns and for the training in the various specialized 
fields of medicine. These standard-making bodies, such as 
the American College of Surgeons and the American Medi- 
cal Association, have helped to raise and maintain the 
quality of hospital care to the highest scientific level. I 
might mention here that when the American College of 
Surgeons initiated the program for examination and ac- 
creditation they found their greatest organized support 
among the Sisters’ hospitals under the leadership of Father 
Moulinier, the first President of the Catholic Hospital 
Association. This is an indication of the fact that there is 
no conflict between religion and real scientific progress. 
Hence, the hospitals conducted by Sisters have been able to 
attain the highest scientific type of care for their patients, 
combined with the religious motivation for their work — 
caring for both the body and the soul of men. 

Of our 711 Catholic hospitals 518, or 72.8 per cent, have 
the approval of the American College of Surgeons. Of 
these, 462 are fully approved and 56 conditionally approved. 
The remaining 193 are not approved because they operate 
with a small bed capacity or because they are located in 
small communities where staff requirements cannot be met. 
The proportion of our Catholic hospitals approved by the 
American College of Surgeons is high when we consider 
that only 45 per cent of the total number of the United 
States hospitals are approved by this group. 

Our other standard-setting organization, the American 
Medical Association, has approved 199 or 27.9 per cent of 
our Catholic hospitals for intern training. Only 11 per cent 
of the total United States hospitals are approved for intern- 
ship. Eighty or 11.3 per cent of our Catholic hospitals 


have been approved by the American Medical Association 
for residencies in the specialties. 10.8 per cent of the total 
United States hospitals have been thus approved. 


Schools of Nursing Conducted by the Sisters 

Not only have the Sisterhoods played a significant role 
in the actual care of the sick but their contribution and 
leadership in teaching nurses are inestimable. 

In the United States with the enlarged opportunities 
offered for women under the impetus of a wide national 
social development, we have seen what a wonderful thing 
it is to have followed the example of the Catholic Church 
in extending the blessing of highly trained womanly tender- 
ness to the care of the sick, not only in our Catholic hos- 
pitals, but also in our non-Catholic hospitals and in our 
homes. What a wonderful thing it was to bring our young 
women who have all the graces of manner and speech — 
if not the special grace of a religious vocation — into train- 
ing schools for nurses to elevate lay nursing in popular 
esteem, to give it a new dignity, to make it an honored 
profession, to raise the standards of its service, and to in- 
spire the nurses to go forth on their errand of love and 
mercy! 

Some half century ago when the invitation was extended 
on a broad scale, thousands of high school and college girls 
accepted this invitation. Schools of nursing by the hundreds 
were opened. Few movements in this country have had so 
generous a measure of success in so short a time. 

Then the pendulum swung the other way. The long 
depression following 1929 squeezed out some of the en- 
thusiasm among the boards of trustees who had to bear 
the financial burden of an educational program which 
most of them thought should be borne by general tax 
money. More than a third of the schools we had fifteen 
years ago have closed. 
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Another reason for the closing of schools of nursing was 
the legislation in many states which required educational 
standards many schools could not meet. The small nursing 
schools especially were affected by these changes. 

The religious communities who led the movement of 
nurses’ education in the beginning continued to be among 
the leaders in advanced educational programs. In accepting 
new educational responsibility years ago they did every- 
thing humanly possible to make the most of their oppor- 
tunities. They begged and they borrowed, they saved and 
they slaved to build schools for these young women, to 
organize the finest schools of nursing education that exist 
today side by side with their hospitals throughout the 
country. These institutions are the pride and glory of the 
religious communities that made them possible. Each com- 
munity, because of the sacrifice it made to bring the school 
- of nursing education into being, is indeed an alma mater, 
a kind of loving mother. 

There are in the United States 1307 nursing schools 
with an enrollment of 112,000 student nurses. Of these 
schools 382 with 32,000 students are under Catholic auspices. 
Thus our Catholic hospitals conduct one third of the 
total nursing schools and are training more than one 
fourth of the nation’s nurses. 

In addition, twenty-three of the Catholic nursing schools 
with 4500 students operate on the basis of the collegiate 
nursing-education program. This program gives students 
their baccalaureate degree along with their nursing diploma 
and qualifies them for administrative and teaching posi- 
tions in nursing education. 

The average enrollment in the Catholic nursing schools 
is go students. There are ror nursing schools that have 
between 100 and 200 students, sixteen with from 200 to 
300 students and four schools with more than 300 students. 

Three hundred ‘and seventy-four of our schools of nurs- 
ing are maintained by Catholic hospitals with American 
College of Surgeons’ approval. 

One hundred and eighty-two, or nearly 50 per cent of 
the total Catholic schools of nursing are maintained by 
hospitals approved by the American Medical Association for 
internship and seventy-five schools by hospitals approved by 
the American Medical Association for residencies. Thirty- 
eight Catholic nursing schools are maintained by Catholic 
teaching hospitals. 

Fifty-five of our Catholic nursing schools were established 
between the years 1860 and 1900, the remaining 327 having 
been created in the present century. We have 117 different 
orders of Sisterhoods conducting our nursing schools. 

From 1916 to 1944 there have been approximately 135,165 
nurses graduated from our Catholic schools of nursing. 

Although only one tenth of the hospitals. in the United 
States are Catholic, approximately one third of all the 
schools of nursing education in the United States are part 
of a Catholic hospital. In other words, we are doing more 
than three times our share in the cause of nursing edu- 
cation for the benefit of our people. Despite the large 
university and municipal schools supported by tax funds, 
more than one fourth of all the student nurses are re- 
ceiving their training from Catholic Sisters. Catholic schools 
constitute the largest organized group in the field. They 
have the largest percentage of schools with college and 
university affiliation and the highest average of degreed 
instructors on their faculty, all of which speaks volumes 
for leadership along purely educational lines. 

Very frequently in sociai-welfare work the emphasis is 
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placed on techniques and procedures and not enough on 
the underlying philosophy and motivation. Nursing edu- 
cation cannot be considered merely as a training of the 
mind in expert skills and technical details. In view of the 
seriousness of the responsibility of the nurse for the very 
life of the helpless people entrusted to her care, education 
must be the development of all her faculties and, most of all, 
the development of the higher ones. Human acts derive 
their efficacy from the impulse to action that transmutes 
thinking into doing. Historically and pragmatically there 
are no other motivations comparable with those of religion 
for actuating human conduct. 

Christ must be the ideal of the Christian nurse. The 
supernatural character of the philosophy of Christian nurs- 
ing must ever dominate her life. It must pervade every 
field of knowledge within her profession. It alone affords 
the only valid concept of value, the right standards of 
interpretation because it sets forth fundamental laws and 
eternal truths upon which the structure of real scientific 
service rests. 

_ Christian nursing must be “Christ-like healing.” The 
spiritual as well as the physical needs of the patient must 
be considered. The patient is always an individual, not 
merely a case. He is a distinct personality. His religious, 
social, and economic status must be explored as well as his 
pathologic symptoms. This “Christ-like healing” embraces 
all that science and all that art can do for each patient; 
and then gives all the nurse’s efforts a higher value and a 
more sympathetic intensity in the light of man’s eternal 
destiny. Such a nurse does everything in her power to 
acquire during her years of training the most complete 
and the very best equipment for the battle against disease. 


Care of Long-Term Ilinesses 

I cannot overlook saying something about the role of the 
Sisters in the care of long-time illnesses — chronic of the 
general type, cancer, tuberculosis, mental sicknesses, etc. 

The last few years have seen a remarkable interest in 
the program of the care of the chronically ill. Extensive 
studies have been made of this problem which is presented 
by the large number of people who are suffering from 
ailments that come into this classification. In the past, 
chronic patients were not given adequate individual study 
and care. The medical and nursing services that these 
patients required were not clearly defined. Too often it was 
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assumed that the patient labeled “incurable” needed only 
simple custodial care. 

With the progress of medical science the conception of 
chronic disease as incurable is dying out. The physicians are 
realizing that as they discover the cause of chronic ailment 
they will find that many of these diseases are temporary, 
or rather improperly called incurable. The present approach 
might be summarized by a statement by one of the lead- 
ing physicians in this field that, “In the present state of 
medical knowledge the pronouncement of the sentence 
‘incurable’ on a patient places a serious responsibility on the 
physician and implies at times a knowledge greater than 
he possesses.” Even when it is not possible to restore the 
patient to health and normal activity skillful medical care 
seldom fails to relieve his discomfort and increase his 
activity. 

New developments in medicine and surgery are likely to 
increase the number of persons who might be classed as 
chronically ill. This will be particularly true of the chroni- 
cally ill aged. Penicillin, for example, has added years to the 
life span of people who, with a like diagnosis, would have 
died a few years ago. Improved social conditions and old- 
age assistance have given a sense of security to many aged 
chronic patients who would have experienced serious 
emotional disturbances in years gone by and possibly loss 
of the will to live. 

One of the greatest challenges as we look to the future 
is for the provision of adequate medical and nursing care 
for chronic patients both in institutions and in private 
homes where indicated. 

We hope that in the future those suffering from long-time 
illnesses will no longer constitute a neglected group. Here, 
too, is a challenge to our Sisterhoods to extend their role 
in the care of the sick. The religious atmosphere which 
they create in the hospitals can be of unlimited value in 
offering contentment and consolation to patients who realize 
that their entry into eternity is not far away. 

The problem of the care of the chronically ill will un- 
doubtedly increase within the next few decades. Neverthe- 
less, we cannot feel that the care of the chronically ill should 
be left entirely to public institutions when the religious 
and the voluntary institutions have such a significant role 
to play. There are many communities of Sisters who have 
already devoted themselves to this much needed and difficult 
work and we know what distinction they have brought to 


it, and we have seen the zeal with which they have 
imbued it. 

The Catholic philosophy of illness and the consolation 
it gives is perhaps a greater contribution to the chronically 
ill than merely good technical care. Here much more than 
in general medical and surgical work the true gift of the 
religious can flourish. 

The same may be said for other chronic or even terminal 
illnesses and unpleasant types of care —- the mental hospital, 
the terminal cancer hospital, the leprosarium, and the sadly 
maimed human beings who will return from our present 
horrible war. 

The care of these persons often engenders a feeling of 
monotony. Only a Sister or a religious person can find 
romance in monotony. There is glamour in a general 
hospital; there is glamour in a maternity hospital; there 
is glamour in medical and surgical successes of all kinds. 
There is consolation equivalent to glamour in visiting nurse 
and convalescent service, but, for the average human, there 
is no glamour in cancer, mental sickness, or in the case of 
hopelessly maimed human beings except for those who serve 
because of religious motivation. 


Visiting Nurse Services 

Another very important development in the health field 
in recent years is that of the visiting-nurse service. Many 
illnesses can be treated most effectively in the home 
depending on the nature of the ailment and the nature of 
the patient. The value of home care as an economic 
approach in many health needs has been demonstrated by 
visiting-nurse associations operated by private agencies and 
also by the Department of Health in their new plan for 
the extension of home-nursing care. For people of means, 
adequate nursing care is easily available. While not excessive, 
when we consider her qualifications, the rate charged for 
the service of a trained nurse is more than the person of 
low or moderate income can afford to pay. 

The forty-three orders of nursing Sisters, giving assistance 
and care to the sick in their own homes, comprise a Cath- 
olic contribution in the field of home nursing. These Sisters 
offer the highest type of nursing care to people of moderate 
income and to the needy poor. An added feature of their 
service is the undertaking of household duties in the homes 
of their patients. 

Theirs is a splendid record of true charity in their unseen 
labors through which they nurse so many patients back to 
health and in which they have been instrumental in main- 
taining families and caring for the children — thus prevent- 
ing household confusion which so often obtains when the 
maker and keeper of the home is incapacitated through sick- 
ness. In addition to their care of the sick, the nursing Sisters 
spend a substantial sum of money each year in providing 
necessary relief for their patients or families. 

When we look back at the noble service of the Sisters 
under primitive conditions and remember how valiantly 
they nursed through yellow-fever epidemics, cholera, plague, 
and on the battlefields here and abroad; when we see the 
continued advances they have made in hospital manage- 
ment, nursing, and nursing education; when we witness 
the tremendous role they are playing today in all areas of 
the care of the sick — what does the future presage? 

The Sisters have traditionally marshalled their forces to 
meet unmet and urgent needs. They were always willing 
to do the things that no one else wanted to do. With the 
many agencies in the field today, both public and private, 
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there is almost a universal interest in the realm of health. 
Nevertheless, I think we can look forward to the continuance 
of the Sisters playing their important role in the future 
for the preservation of the human and the spiritual touch 
that they bring into their dealings with the people. I believe 
we can look forward to seeing the nursing Sisterhoods 
expand in a number of difficult areas. Our Sisterhoods will 
always persevere in their missionary spirit which is, after all, 
a pioneering spirit. We can look to them for the solution 
of many of the difficult and seemingly insoluble problems. 
We can look to them to take up unpopular cases; to do 
services that no one else will undertake, and to accomplish 
these things with the glory and splendor which has always 
characterized the work done for the high cause to which 
the Sisters are dedicated. 


Summary 

Let me close by relating something of the social and 
spiritual philosophy underlying the services of our 
Sisterhoods. 

The effects of sickness are dangerous enough in any 
family. In the families of the poor, who are in a special 
way the concern of Catholic charity, they may well be 
disastrous. The majority of the poor, throughout their 
lives, bear burdens which are not of their own making 
but are laid on them by human injustice, greed, and 
callousness. These burdens are, therefore, doubly heavy 
because they are born from necessity, not from choice. 
The majority of the poor are forced to live their whole lives 
as God never meant human beings to live—in poverty, 
deprived of many essentials of life, and exposed to all kinds 
of disease. Their bodies and minds, and perforce their souls, 
are deprived of adequate nourishment, and the little 
strength they are born with is slowly and inexorably drained 
away. When sickness is added to this already heavy load, 
the fragile fabric of life tears under the additional strain. 

Consider, then, the effects of sickness on one person in 
one family. Multiply this effect by thousands of families, 
by years and even generations of aftermath, and the result 
arrived at will approximate the value of service given by 
any health agencies when they avert, arrest, or minimize 
sickness. 

Every conscientious worker in the field of health care 
realizes the immensity of the problem which he is endeavor- 
ing to bring nearer solution. To relieve the strain laid on 
human life by illness, he utilizes every ounce of his strength 
and skill, every avenue of assistance that individuals or 
society may offer him. 

The care of the sick is an exceptional profession, whether 
it is medical or nursing care, or hospital administration. 
It is still in development. Centuries from now, perhaps, 
matters will be different. Today you are fortunate because 
the profession of the care of the sick is beginning to realize 
new fields which have not yet been fully explored. You can 
look forward to great professional opportunities. You can 
look back as well, for the love of man for man through the 
centuries has built your profession. 

But it is the unique contribution of the Catholic Church, 
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through the clergy, its nursing Sisterhoods, and lay workers, 
that in addition to drawing on every human resource, she 
draws also on the power of God, consciously, deliberately, 
and unceasingly, to help to relieve the strain of suffering 
as quickly as possible and to assist the sufferer to endure 
that strain until it can be relieved. 

We know that Christ put into action the compassion of 
His heart by taking unto Himself the problems and the 
trials of the people as “He went about doing good.” There 
was much of sickness and physical suffering, and He 
pointed the way to those who would come after Him 
when He looked on with sympathy and cured the lame, 
the deaf and the blind. In every field of human endeavor, 
He set up His standards like banners to guide His followers 
for all time, but among the sick and the suffering was He 
particularly active. Their care He handed to the soldiers 
of His army as a special trust and He charged them to 
expand that trust in kindness and efficiency over the 
centuries. 

The carrying out of that trust, as the centuries lengthened, 
cast, not shadow, but light — the steady brilliance of achieve- 
ment of the past years reflect beams of hope on the future. 
The charity of Christ must always grow in brilliance as the 
decades and centuries roll on, since its very Font is the 
Source of Light. 

Throughout a world, wracked and distressed as it is to- 
day, the care of the sick is a most sacred trust of the 
Church of Christ as it was two thousand years ago. Because 
of the effective compassion of the Son of Man, the world 
has been given our many nursing Sisterhoods, whose work 
has been a balm and a blessing to the afflicted, and whose 
numbers make up a splendid regiment in the army of the 
Compassionate King. The world has long known them 
and, has come to know the warmth of charity — man’s 
love for his brother in the name of the Lord. 

The classic example of care for the sick lies in the story 
of the Good Samaritan. When He bound up the wounds 
of the hapless wayfarer, pouring in oil and wine, and 
arranging for his care at,the inn, the warmth of charity 
was in His heart even as today that fire burns in the 
hearts of those who undertake the care of the sick in our 
hospitals. Our methods have advanced with the advancing 
knowledge of the centuries that separate today from the days 
of the Good Samaritan. The motive and the end remain 
the same—service to the afflicted in the name of the 
charity of Christ. 

Yesterday the Good Samaritan placed the befriended one 
on His beast, taking him from the wayside to a haven of 
rest and safety; today many who are stricken by the 
wayside of our cities are taken in the comfort of swift 
ambulances to our Catholic hospitals, there to receive for 
their wounds the “oil and wine” of modern care with all 
the skills and techniques of medical science of the Twen- 
tieth Century. Methods do change in our care of the sick 
as medical science grows in knowledge and sureness, but 
the charity of the Good Samaritan still remains in the 
hearts of our nursing Sisters and silhouettes Christ in the 
operation of our modern havens of medical care. 





Some Factors Affecting Hospital 
Conditions in Peru 


Theodore S. Cleveland 


Introduction * 

IN MAKING this report to the Catholic Hospital Asso- 
ciation on our observations in Peru, due consideration must 
be given to the relatively short visit of the delegation. His 
Excellency, the Most Reverend Karl J. Alter and the Right 
Reverend Monsignor Maurice F. Griffin spent twelve days 
in Peru; the Reverend John J. Bingham, eighteen days; 
and the secretary to the delegation, twenty-four days. A 
rapid glance at the account of the ac- 
tivities of the delegation, published in 
the January issue of Hosprrat Procress, 
will show how great were the demands 
upon its time by the Institute itself, 
the Church in Peru, and the warm- 
hearted welcome offered us by all 
classes of people there. 

The facts presented here are, in the 
main, from official sources but of neces- 
sity could not be studied or analyzed 
until returning to the United States. 
The opinions presented are the result 
of frank and confidential talks with 
Church authorities, Catholic doctors, 
and Peruvian and American govern- 
ment officials. 


1. General Considerations 

Dull though they may seem, no 
evaluation of any social situation in 
Peru, or any other part of South Amer- 
ica for that matter, can be made with- 
out considering certain broad general 
facts about its geography and climate, 
its population, the incidence of disease, 
and the causes of death in that country. The history, eco- 
nomic development, and present social needs of any of those 
countries to the south of us have all been influenced to so 
large a degree by these very factors, that they must first be 
known, and always borne in mind, in any serious considera- 
tion of what may be done there. 

Briefly, then, Peru is a country located on the West 
coast of South America between latitudes 3° S. and 10° S., 
comprising about 482,000 square miles, an area comparable 
to the States of New England, the Atlantic Coast States, 
and Alabama and Mississippi in the United States. It may 
be divided roughly into three broad regions: the desert 
coastal plain, in whose populous cities and ports nearly one 
third of the people live; the foothills and high mountains 
of the Andes, where not quite two thirds of the population 
mine and farm their steeply terraced lands as they did in 
Inca days before the Spaniards arrived; and third, the 
steaming jungle region east of the Andes where a very 
small proportion of the population, probably largely un- 


*Documentation with extensive statistical data concerning the con- 
tent of this paper is on file in the archives of the Catholic Hospital 
Association, St. Louis, Missouri, and every assistance will be rendered 
to competent students in the use of this authoritative material. 
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counted and unaccounted for, live out their primitive lives. 
At first glance, this last region may seem unimportant to 
us, but as it has been the source not only of several in- 
digenous diseases peculiar to Peru but also of raw materials 
and drugs now in demand all over the world, it cannot be 
left out of the picture. 

The climate of the coastal zone ranges from tropical to 
temperate; of the mountain region from sub-tropical to 
cold; and of the jungle lands from tropical to sub-tropical. 


A. Population and Vital Statistics 

At the last census, made in 1940, 
the population of Peru amounted to 
7,023,111 souls. As of 1942, the latest 
year for which general statistics are 
now available, it was estimated at 
7,271,653. Since, prior to the census of 
1940, none had been made for a period 
of 64 years, comparative figures are 
available only for the two-year period. 

The birth rate for the country as a 
whole was 25.7 persons per thousand 
in 1942 and the death rate, 14 per 
thousand. The vital index, secured by 
dividing the number of births by the 
number of deaths, was 1.83 in 1942. 
In other words, there were nearly two 
births for each death and such com- 
parative figures as are available indi- 
cate that this index is increasing, Peru 
still being a country of naturally in- 
creasing population. 


B. Causes of Death 

The causes of death in Peru are now 
classified in accordance with the International Nomenclature 
of 1940 as they are in the United States. Since they 
differ so markedly from the causes of death in the 
United States, it might be well to note the principal ones 
here. Infectious and parasitic diseases come first in im- 
portance, accounting for 41.8 per cent of the deaths; dis- 
eases of the respiratory system rank second with 14.4 per 
cent of the deaths, and diseases of the digestive system 
third, with 11.6 per cent. Omitting poorly defined causes 
of death, diseases peculiar to the first year of life, and old 
age occupy fourth and fifth places with 5.1 per cent and 
4.5 per cent, respectively. It is not until we reach sixth 
place in importance that we come to diseases of the 
circulatory system, chief killer in the United States, but 
accounting for only 2.8 per cent of the deaths in Peru! 
Cancer and other tumors, second in importance in this 
country, stand very near the bottom of the list in Peru, 
accounting for only 1.2 per cent of the deaths. 

Since infectious and parasitic diseases account for more 
than forty per cent of all the deaths in Peru, a further 
analysis may be desirable. Under this heading epidemic 
diseases accounted for about 21 per cent and endemic for 
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Admiral Dallas G. Sutton with Navy Personnel of Peru. 
Admiral Sutton Was Sent by President Roosevelt With His 
Personal Message to Lima, Peru. 


about 19 per cent. Under the heading epidemic diseases, 
influenza leads with 7.9 per cent of all deaths, followed by 
whooping cough, smallpox, and measles in that order. 
Under endemic diseases, tuberculosis is in first place with 
6.3 per cent of all deaths, followed by malaria with 4.9, 
typhoid with 2.3, dysentery with 1.9, and others constituting 
4 per cent of the total deaths. 

While the epidemic group of diseases appear to be on 
the decrease, and progress is being made in the control of 
malaria, the scourge of tuberculosis is on the increase, so 
much so that in 1939 one person died every 8 hours 57 
minutes, while in 1943 one person died from this disease 
every 8 hours 24 minutes in the two largest general hospitals 
of the Beneficencia Publica in Lima. It should be further 
noted that, while influenza, whooping cough, smallpox, 
and measles take their greatest toll of life in Peru at the 
ages from birth to 5 years, malaria and tuberculosis claim 
the youth and young adult. 


C. Hospital Facilities 
1. Extent and Volume of Service 


Regarding hospital facilities: as of 1942 there were 89 
hospitals in Peru with a total capacity of 12,122 beds, This 
means that there were not quite two beds available for each 
thousand persons, as against about twelve per thousand 
in the United States, a ratio of 6 to 1. This national figure, 
moreover, is valuable only as an index for comparison with 
other counties and not as an index of the care available 
throughout the country itself. In the port of Callao, for 
example, an area of dense population, there were nearly ten 
and one half beds per thousand while at the other end of 
the scale, in the Departments of Apurimac and Huancavelica 
there were but two beds per ten thousand available. These 
last two regions belong to Peru’s mountainous area where, 
sparsely populated though it may be, nearly two thirds of 
her people live. 

During this year 148,466 persons were hospitalized for a 
total of 2,821,823 patient days, giving an average stay of 
about 19 days. Here again the average stay in the different 
departments of Peru ranges from 0.6 days in the Department 
of Huanuco to 26.4 days in the Department of Lima for 
discharged patients; and from 1.1 days in the Department 
of Apurimac to 41.8 days in the Department of Lima for 
deceased patients. 
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2. Ownership of Hospitals 
These hospital facilities were owned and controlled as 


follows: 
Percentage 
of Beds 


Number 


of Beds 


Number 

Ownership of Hospitals 
Beneficencia Publica........... 64 9487 78.3 
Government Direct........... 8 1276 10.5 
Social Security Board. . 3 go2 7-4 
Private Organizations. . 14 457 3.8 


Total. . ; 89 


12,122 100.0 

The Sociedad de Beneficencia Publica, once a private 
charitable organization, owns and controls the great ma- 
jority of all hospitals now operating in Peru. While the 
greater part of its funds still come from the original en- 
dowments, legacies, and grants made to it by private individ- 
uals, it is now operated by the Peruvian. government and 
the disposal of those funds decided by boards set up under 
the authority of the Minister of Public Health. It appears, 
therefore, that, directly or indirectly, the government con- 
trols 96.2 per cent of all beds available in Peru. 


3. Personnel and Staff 

Some 6,295 persons were employed in the operation of 
these hospitals, an average of one employee for 1.9 beds. 
Technical personnel, including doctors, dentists, pharma- 
cists, nurses (both male and female) and midwives ac- 
counted for 29.3 per cent of the total, averaging one 
technical employee for each 6.5 beds. Administrative and 
other personnel, including lay employees, religious staff 
members, servants, and others represented 70.7 per cent 
of the total number of employees, averaging one adminis- 
trative employee for each 2.7 beds. 

The members of Religious Orders assigned to the hos- 
pitals are classified as administrative personnel and repre- 
sent 4.4 per cent of the total number of persons engaged in 
hospital work, or a ratio of one Religious to each 43 beds. 


4. Construction Costs 

Data on the cost of hospital construction is available only 
for four of the new hospitals constructed since 1937 by the 
Caja de Seguro: Social. These four hospitals have a com- 
bined -capacity of 1022 beds, including one 737 bed hos- 
pital, the Obrero of Lima, and were built at an average 
cost of $2,007.82 U. S. dollars per bed. The costs range 
from an average of $1,286.37 U. S. dollars per bed at the 
120 bed Hospital Obrero of Chiclayo to $2,158.65 U. S. 
dollars per bed in the Hospital Obrero of Lima. 

While these figures may seem astonishingly low in com- 
parison with similar costs in the United States, two factors 
should be borne in mind: the low cost of land, and the 
very low wages and salaries prevailing in Peru for all 
occupations. 


5. Operating Costs 

Operating costs per patient day have had to be obtained 
from the data furnished by the five hospitals at present 
operated by the Caja de Seguro Social (1137 beds) and by 
the Hospital Dos de Mayo operated by the Beneficencia 
Publica of Lima (809 beds). In the Social Security group 
the cost averaged $2.8: U. S. dollars per patient day in 
1943 and in the Beneficencia Publica hospital it averaged 
only 55 cents U. S. per patient day. 

Here again, the costs appear to be out of proportion 
with those prevailing in this country. In addition to the 
low wages prevailing, another factor should be considered, 
namely, the low ratio of hospital employees and staff mem- 





bers to the number of beds. As was mentioned above under 
Personnel and Staff, for all hospitals in Peru this ratio 
amounted to one person for each 1.9 beds. This is about half 
as many persons per bed as in the United States. 


6. Hospital Mortality 

The index of hospital mortality for the entire country 
was 6.59 per cent in 1942, a reduction of 1.14 per cent 
from 1940. 

D. Nursing 

1. Bedside Nursing 

At present bedside nursing in Peru is done very largely 
by lay nurses, both male and female. While the latter are 
in the majority, exact figures are not available. In 1942 
there were 855 lay nurses, both men and women, in 
Peruvian hospitals. They comprised 13.6 per cent of the 
total hospital personnel. In relation to bed facilities, this 
group is equal to one nurse for each 14 beds. 


2. The Services of the Religious 

The members of Religious Orders engaged in hospital 
work are classified as administrative personnel in all 
Peruvian hospital statistics and while they own no hos- 
pitals, administrative work represents their chief function 
in the hospitals to which they have been assigned. In the 
hospitals of the Beneficencia Publica, owning a little more 
than 78 per cent of the beds available in Peru, the Sister 
Administrator is really responsible for the operation of the 
hospital, although ultimate financial responsibility remains 
with the boards established by the government, as mentioned 
above. In hospitals of the Social Security Board, the posi- 
tion of Sister Administrator exists, but she is only nominally 
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in charge of administration, being completely subordinate to 
the General Superintendent of each hospital. 

The Sisters themselves function mainly as housekeepers 
and practical nurses. Only in the Hospital Obrero of Lima 
are there Nursing Sisters of the Sacred Heart doing bed- 
side nursing. The motherhouse of this community is in 
Cologne, Germany, and the Nursing Sisters received their 
first training there. 

There are but nine religious communities dedicated to 
hospital work. They are to be found in most of the 
Beneficencia Publica hospitals throughout the country, in 
the Social Security Hospitals of Lima and Ica, and in three 
of the five hospitals owned and operated directly by the 
government. 


3. Educational Background and Training 

Students at Lima’s two schools of nursing are required 
to have the equivalent of an American high-school educa- 
tion. The period of preparation, extending over three years, 
leads to a “titulo,” approximating the certificate of Regis 
tered Nurse. At present about two per cent of the students 
at the Escuela Nacional de Enfermeras are Sisters. 

Generally speaking, Sisters assigned to hospital duty 
are required to have a high school education. The need of 
these Sisters at present is so great, however, that many of 
the Sisters doing this work have not had the opportunity 
for this minimum educational requirement. 


ll. impressions 

A. Quality of Nursing 

From personal observation and from the various persons 
interviewed, it may be stated generally that nursing service 
in Peru is different from that in the United States and will 
need extensive development. There are two principal rea- 
sons for this condition: first, nursing in Peru is still in its 
infancy as a profession, and nursing schools in any way 
comparable to those in the United States have been in 
existence for less than ten years; secondly, members of this 
profession at present are still derived from the less favored 
classes, and are in great part still pure Indian or mestizo. 
While many people expressed the hope that the nursing 
schools might recruit from other classes of the people, it 
should be remembered that South American family tradi- 
tions work strongly against this. Moreover, though rapid 
advances are being made in other fields, it is still not the 
custom to fit the daughters of some families for any pro- 
fession other than that of wife and mother. 


B. Quality of Sister Nurses 

Omitting any attempt to discuss the inestimable value 
of the spiritual and moral influence of the Sisters, particu- 
larly in the hospitals of the Beneficencia Publica, the tradi- 
tional handicaps under which the Sisters have labored are 
sources of potential conflict with many of the doctors and 
government officials administering the hospitals. Still the 
Sisters have accomplished much, and there is convincing 
evidence that important developments are impending. 


lll. Needs 
1. Raising the standards of education of the Sisters. 
2. Raising the standards of education of lay nurses. 
3. Recruiting nurses from the better classes. 
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The Catholic Hospital in Its Relations to 
Diocesan and Other Catholic 
Organizations: 


The Reverend R. Maher 


Introduction 

THE success of a Catholic hospital today depends upon 
the extent of cooperation by the Sisters with all who have 
an interest in and who work for or in the institution. It 
must be remembered that a Catholic hospital is established 
in a given locality and continues to operate by the united 
efforts of the Sisters in charge and the Diocesan authorities, 
medical and nursing personnel, and the public at large. It 
is indeed unwise for any religious community ever to con- 
ceive, in the great days of their prosperity in a given hos- 
pital, that all which has been accomplished is the result of 
their own efforts and direction. Many hands make a hos- 
pital. The Bishop, priests, doctors, nurses, the faithful of the 
diocese, the citizens of the town with the Sisters, all con- 
tribute to the operating and continuance of a hospital. All 
these people as well as the Sisters have a genuine interest 
in the physical plant, its personnel, and in the manner in 
which it is conducted. To act independently, without giving 
consideration to those who have helped in the building and 
continuance of an institution is to act in an unjust and 
offensive manner. The religious superior will have harmony 
if she always keeps these facts in mind, and will secure 
even greater help on the part of all if it is known that she 
and her community realize the part others play in the 
operating of the hospital. 


I. The Ordinary of the Diocese 

1. The most important relationship to the hospital and 
the most important organization. with which it deals, 
is the Bishop and the Diocese. Propriety and correct pro- 
cedure must be had here before all else. Many facts I may 
here mention you well know. Repetition in matters of this 
all important relationship will do no one harm, but I’m 
sure much good. The more of this you understand in the 
position of an administrator, the safer will be your adminis- 
tration as regards Diocesan authority. 

2. Every hospital is an institution of the diocese. It comes 
under the jurisdiction of the Ordinary. No matter how a 
religious community may be exempt as far as its own 
Constitution and Rule is concerned, the hospital which it 
operates is by Canon Law an institution’ of the diocese, 
and there is an obligation to render an account of its work 
to the Ordinary. 

3. It will be helpful here to see just what Canon Law 
does state as regards hospitals: (Canon 1489) “Hospitals, 
orphanages, and other like institutions destined for works 
of religion, or for spiritual or temporal charity, may be 

*These jottings and notes on a subject most important to a Catholic 
hospital were used as the basis of a talk by the Reverend Author to 
the Sisters attending the Hospital Administration Institute. They have 
a value all their own in their present form and while it is expected 
that sometime in the future Father Maher may present the subject 
matter of this talk in a more formal manner, in a lengthy article or 


in a brochure, these notes are here submitted to the Sister adminis- 
trators of our Catholic hospitals because of their intrinsic usefulness. 
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erected by the local ordinaries, and by their decrees made 
legal persons in the Church.” 

I would note in this Canon, that your hospital was estab- 
lished only with the consent of the Bishop. It continues 
likewise with his consent. It can be closed also by his action. 
Why mention this? To insure you against the blunders 
some Sisters have made in ignoring the Ordinary and doing 
things much their own way. 

4. (Canon 1491) “The local Ordinary has the right and 
the duty to visit all institutions of this kind, even those 
which are erected as legal persons and however exempt.” 
Then the Law continues to specify the jurisdiction of the 
Bishop over all matters pertaining to morals, religion, and 
finances. 

5. It is a principle firmly established in Canon Law that 
the local Ordinary is the supreme supervisor of all ecclesias- 
tical goods and property in his territory. All are bound to 
give an account of their activities and the management of 
the finances to the local Ordinary. 

The Bishop must know what is going on in the institu- 
tions of his diocese. He is responsible for the souls of all, 
and for Catholicity in this diocese. Any action or conduct, 
or course of procedure which is not conducive to better 
Catholic living or which is not in agreement with the mind 
and teaching of the Church must be corrected. 

The Bishop alone speaks for the Church. He, or the one 
he delegates to speak for him, alone represents the Church. 
His approval then is needed and required in all that affects 
Catholic life, belief, public-relations, and the general disci- 
pline of the Church. 

_.6. Further, it must be considered that our Catholic hos- 
pitals are in the public eye. Our Catholic hospitals exemplify 
Christ and His charity in a major way to both Catholic and 
non-Catholic. In one way or another, hundreds, in most 
places, thousands are influenced each year by their associa- 
tion with Catholic hospitals. We speak not only of patients, 
who certainly are impressed with what is being done for 
them and for others, but also of their relatives, friends, 
visitors. In addition to patients, there are the doctors, nurses, 
employees all influenced by their contact with Catholic Sis- 
ters and a Catholic institution. Add to these, others who are 
reached by business dealings and civic and social affairs. 

7. The Catholic hospital then is indeed a major factor in 
Catholic life, a center of Catholic activity. For this reason 
every administrator should sense her responsibility to the 
Bishop and the Church, and be most careful in following 
out the requirements of Canon Law, diocesan regulations, 
and what common courtesy demands in her relationship 
with the Bishop. 

8. To mention something concrete as regards this rela- 
tionship: 

a) Upon arrival as Administrator, the Bishop should be 
visited and your pledge of cooperation and obedience given. 

6) The Bishop should be consulted and permission sought 





in all matters pertaining to the purchase, sale, or rent of 
property. 

c) Before and after the Annual Staff Meetings, the Ordi- 
nary should be visited. 

ad) No doctor should be dismissed without first notifying 
the Bishop. 

e) The Bishop should be consulted and his approval 
given to the Staff Constitution. 

f) No affiliation with public or non-Catholic colleges or 
nursing schools should be made without his permission. 

g) The hospital should not join any organization, or 
civic or public project without first seeking his advice. 

h) An invitation should be sent to the Ordinary to visit 
the hospital in an official capacity and to say Holy Mass 
once or twice a year. 

Note the following. These details may seem trivial, yet 
much good will depends on their observance. 

(1) The Superior meets the Bishop at the entrance of 
the hospital. 

(2) The Sisters should receive Holy Communion at 
the Bishop’s Mass. 

(3) The students and other nurses should be in the 
chapel. 

(4) If possible, visit the hospital with the Bishop and 
point out the new equipment and improvements to him. 
i) Always notify the Bishop when one of his priests is 

ill. Always inform him immediately in case of death. 

j) Also, advise the Bishop when a well-known Sister or 
layman is seriously ill or dying. Bishops like to be informed, 
not left in ignorance. 


ll. The Diocesan Director of Hospitals 
1. In the organization of most dioceses, the Ordinary ap- 
points one to represent him in the hospital field. The priest 


fulfilling this office is known as the Director of Hospitals, 
or the Bishop’s Representative for Hospitals. This latter 
title is used in connection with activities concerning the 
Catholic Hospital Association. We will speak more about 
this particular function later. 

2. The Director of Hospitals has a twofold office —to be 
helpful to the Bishop, and to be helpful to the Administra- 
tors in hospital affairs. The Director of Hospitals represents 
the Ordinary in all matters pertaining to hospital, medical, 
and nursing care. On the other hand, it is his duty to assist 
the hospitals in their relations with public authority, the 
Community, other institutions and agencies. He does not 
enter into purely internal affairs of management of the in- 
dividual hospital, except where the public good name of 
Catholicism is endangered, or moral issues are involved. If 
disciplinary measures used by the Hospital Superintendent 
or Director of Nurses produce unfavorable or harmful reac- 
tion, the Director of Hospitals has the duty to inform the 
hospital and nursing authorities of this danger and to sug- 
gest recommendations. 

3. The Director of Hospitals serves also as an ever vigilant 
guard against any harmful movements or legislation directed 
against the hospitals. He is alert to all that is new in med- 
ical, nursing, and the health field in general. Programs in- 
augurated, laws proposed, action taken by other health 
bodies are all scrutinized by him. If these are beneficial, he 
will suggest their support; if detrimental then he will warn 
against them. In this capacity alone, one can readily appre- 
hend the need and worth of this office. 

4. In fact, the office of Hospital’ Director is a necessity 
to both the Bishop and the hospitals today. The Bishop 


engaged with the many demands of his great responsibility 
needs one to keep him informed on the health program of 
his diocese, and on the many obligations which the presence 
of a hospital or hospitals places upon a Bishop. The many 
problems arising out of civil and ecclesiastical law must be 
brought to his attention. Then, there are relationships with 
local and national organizations which must be properly 
maintained, as Community Chest, Hospital Associations, 
Blue Cross Plans, the local Medical Association, etc. 

The ever changing regulations of the State and civil 
powers, the medical societies, call for constant study. Stand 
ards are ever rising, innovations of various kinds are de- 
veloping, some good, some bad. These all must be studied 
and analyzed and a decision rendered. All of which the 
Ordinary in view of his many duties must turn over to 
one, who can devote himself to this work. 

5. The hospital administrator is likewise absorbed in the 
many problems of her own institution. Yet the Sister in 
charge, as well as the whole community, must keep abreast 
of what is going on in the whole field of health. No 
hospital can any longer live within its four walls. It must 
work in conjunction with other hospitals and agencies. 
It must join in organizations and movements of one kind 
or another. To give the highest type of scientific care to 
its patients, the hospital has‘a definite responsibility to 
keep informed of the progress that is going on at the 
present time and must know of future trends. It is un- 
reasonable to expect the superintendent to be able, alone, 
to digest all of these demands and, alone, formulate opin- 
ions and a course of action. She needs assistance, counsel, 
advice. Here then is another function of the Hospital 
Director. He renders this help to the Administrator. 

6. We here present some suggestions to the Admin- 
istrator in her relationship to the Diocesan Director of 
Hospitals. 

a) The Director represents the hospitals before public 
authorities, in community projects, and in public relations 
in general. 

6) In misunderstandings which may arise between hospi- 
tals or between individuals, he can stand as an unbiased 
mediator. 

c) Complaints of unfairness, misdealings on the part 
of other institutions, or public individuals can be brought 
to him. 

d) In difficult problems arising from present-day com- 
plicated laws and regulations, his advice will be invaluable. 

¢) He is the co-ordinator of all Catholic hospital activ- 
ity. The administrator should cooperate fully in this regard. 
This will prevent any such situations as one Catholic 
hospital working against another. 

f) In seeking permissions or favors from the Ordinary, 
the Diocesan Director can be more effective. Although 
Sisters are free at any time to consult directly with the 
Bishop, yet many matters can be taken up with the Director 
with less embarrassment for the Sisters. He can present 
the cause of the Sisters to the Bishop. 

7. In the matters of Nursing Education, the Director 
should be consulted. He can render valuable assistance to 
the Directress of the School of Nursing regarding devel- 
opments in education in general, and in particular regard- 
ing spiritual guidance and religious studies. Here, too, he 
is watchful of trends in Nursing Education which might 
be injurious to our Catholic Schools. 

8. We might here insert a fact which is sometimes 
overlooked. Some administrators fail to recognize that the 
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School of Nursing is a part of the Catholic education 
system in the Diocese. Hence, it comes under the super- 
vision of the Bishop, and his representative. It is the latter’s 
duty to acquaint the Superintendent of Nurses with the 
_ requirements of the Diocese, and see to it that the school 
lives up to all the regulations of the Diocese and the Code. 
It is his obligation to see that the curriculum is thoroughly 
Catholic in character, and that the instructors are reliable 
and certainly not heretical, and that the textbooks are 
approvable by the Church. 

g. As counsellor to the Administrator, the Director can 
do much concerning the staff, its organization and func- 
tions. His advice is important, and should be sought, for 
Staff difficulties can be the most troublesome of all. 

10. When labor-union troubles arise, your Director’s 
judgment should be sought. Many employees now belong 
to unions. We must be discreet in our dealings with them. 

11. Again, the Director’s work is of considerable value 
because he represents the Catholic hospitals in general in 
the local Hospital Council, State and National Associations, 
Blue Cross Plans, the Medical Societies, etc. This is a most 
useful function, as many meetings are held in the evening. 

12. As a final word on this subject, the hospital and 
nursing administrators should keep the Director informed 
of all new developments, or of matters of interest to the 
hospitals, or of those which may be profitable or harmful 
to the cause of religion or the care of the sick. Conferences 
from time to time are suggested. 


ill. The Bishop's Representative 

1. This office has been created in recent years in order 
to provide closer relationship between the Hierarchy and 
the Catholic Hospital Association. This officer, the Bishop’s 
Representative, keeps his Bishop informed on_ hospital 
affairs and functions in an advisory capacity to the Cath- 
olic Hospital Association. He is usually the Director of 
Hospitals for the Bishop he represents. 

2. He is a liaison officer between the Hierarchy and the 
Association. 

3. Through individual study and collective consideration 
of hospital problems the Bishops’ Representatives are ex- 
pected to keep their Ordinaries informed regarding matters 
of common concern in the hospital field. 

4. The Bishop’s Representative is likewise, within limits 
determined by his Ordinary, to present to the Association 
. the views of his Bishop regarding problems and issues, the 
solution of which will benefit the hospital. 

5. The Conference of Bishops’ Representatives meets each 
year on the occasion of the Catholic Hospital Association’s 
Convention. It is headed by an Episcopal Chairman. 

6. It selects its own Executive Committee. This Com- 
mittee then meets with the Executive Board of the Cath- 
olic Hospital Association and forms, under the Episcopal 
Chairman, the Administrative Board of the Catholic 
Hospital Association. This Administrative Board shall be 
responsible for the determination of policies in public 
relations, and for the solution of other nontechnical prob- 
lems in public relations. 


IV. The Chaplain 
1. The primary duty of the Chaplain is to represent 
the Bishop and the Church in all things spiritual in a 
particular Hospital. His duty does not extend to the man- 
agement of the Hospital or to the internal affairs of the 
Community, except in the case of public questions. 
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2. He has complete charge of the Chapel and all admin- 
istrations of the Sacraments. 

a) He supervises all changes in chapel and furnishings; 

5) He sets the hours for Mass and Benediction, in con- 
ference with the Sister Superior; 

c) He supervises all singing. 

3. Nothing of a spiritual or moral nature is to be 
begun, changed, or ended without his consent. You would 
not take action in any other department, without first con- 
sulting the department head, so likewise the Chaplain 
should be consulted. 

4. It is to be remembered that the Chaplain, and he 
alone, is the only official in the hospital who has had 2 
complete course in morality, dogma, and in liturgy. 

5. The hospital Administrator and the Chaplain should 
have a definite understanding regarding the extent and 
limits of their respective authority. 

6. All moral issues are presented to the Chaplain: Certain 
operations; disciplinary actions, etc. 

7. A principle to remember; any doctor, nurse, or 
patient has the right to see the Chaplain at any time. 

8. Some general comments: 

a) The Chaplain should be on time for all services. 
Sisters have a right to demand this. 

6) On the other hand, Sisters who are usually on hand 
for Mass, are frequently absent from Benediction. I know 
there are reasons at times. 

c) The liturgy calls for plain linen in its altar furnish- 
ing and in vestments other than the Chasuble, Cope, etc. 

d) When it comes to vigil lights, be guided by this rule: 
The smaller the number, the better. Avoid colored lights. 
Statues, too, loose their effectiveness when the chapel is 
cluttered with them. Let good taste be your guide. Do not 
try to please an old Sister who loves to do needle-work. 

e) In your choice of vestments, be liturgical and they 
then will be correct and inexpensive. 

f) Keep the chapel and all pertaining to it in good 
condition. Money spent there will be returned to you. 

g) Every Sister should know where the Holy Oils and 
the key to the Tabernacle are kept. Cases of emergency 
demand this. A-strange priest rushing to care for a patient, 
needs -a Sister. Whether she is a floor supervisor or from 
the kitchen, she should be able to direct the priest: 

h) In the administration of the Sacrament of Extreme 
Unction, a student nurse should directly prepare the table 
and assist the priest. The Sister remaining in the room 
supervises, but the student stands on the opposite side of 
the bed, hands the cotton to the priest, turns the patient's 
head for the anointing of the ears, etc. 

i) Sleeping patients should not receive Holy Communion. 
As administrator, you should instruct your supervisors that 
it is their responsibility to keep the patient awake. All 
should believe in frequent Communion but not in “forced” 
Communion. In other words, do not put pressure on pa- 
tients to receive Holy Communion. People who are frequent 
Communicants in everyday life, will be the same in the 
hospital. 

j) Every Supervisor should be warned not to let any pa- 
tient undergo an operation without first going to confession. 

k) Orders should be given all nurses to chart Extreme 
Unction. 

1) The Chaplain should be the teacher of religion and 
Ethics in the Nursing School, for he understands hospital 
life and problems. 

m) Speaking of things spiritual and moral, may I here 





inject a thought which all Administrators should consider 
seriously and that is—keep your School of Nursing 
Catholic. 

(1) Have more Catholic than non-Catholic students 
The School should be at least 2/3 Catholic. 

(2) Give religion classes effectively by allotting the best 
hour of the day to them. 

(3) Have an active Sodality. The program should be 
spiritual, recreational, and educational. 

(4) Schedule Novena, Benediction, or other Chapel 
Services once a week for the Nurses; prayers and singing 
should be led by the students. 

(5) Have morning and evening prayers in Chapel. 

(6) Develop an extensive “Moral Ethics” class, if pos- 
sible a full year, twice a week. 

(7) Check on Sunday Mass. Suggest but do not force 
attendance at Mass om week days. Do not offer rewards 
for attending Mass. 

(8) In some way, have the purchase of religious ar- 
ticles made possible. 


V. Pastors and Parishes 

1. Cultivate the good will of the local pastors and 
parishes. 

a) Inviting them to hospital affairs, graduations, plays, 
etc. 

6) Helping poor sick. 

c) A friendly greeting when meeting the priests. 

d) Notifying them by phone or postal card of sick 
parishioners. 

e) Asking their cooperation in seeking student nurses 

(1) By parish announcements 
(2) By talks before ladies’ societies 

f) Notifying them when a student from the parish has 
left the Nursing School. 

g) Employing, when possible, Catholics from the local 
parishes; it helps to keep your hospital Catholic. 

h) Sending Christmas Greetings and feast-day cards. 

i) Attending priests’ first Masses, jubilees, and funerals. 

j) When advisable, advertising in parish paper. 

k) When you hear that the priest is ill, calling upon him 
and inviting him to come to the hospital. 

l) Having diocesan priests for Retreats, Forty Hours. 

2. The pastor or other priests in a parish are known and 
beloved by many. People ask them about going to the hos- 
pital. He can advise, when questions of this kind are pro- 
posed, and it is for their good to go. There is no better 
form of good will for your hospital, than the word of the 
priests. 

3. If there ever comes a time of misunderstanding, clear 
up the situation immediately, either through your own 
efforts or using the office of Director of Hospitals. 

4. If the priest should ever ask for too much charity, for 


indigent parishioners, this too can be referred to the Direc-. 


tor or talked over by yourselves. Anyone can see there must 
be a limit to charity service. 

5. See to it that the priest is assigned a good room and 
receives good service when he goes to the hospital. 

6. Regarding Parishes: 

a) Correct relations with the parish organizations and 
the people of the parishes is an asset to any hospital. 

5) Know the leaders of both men and women in the 
parish organizations. Congratulate them upon receiving 
office. 

c) Be willing to cooperate in any way they might ask. 


d) Invite the organizations from time to time for a tour 
of the hospital. Many helpful projects result. As: 

(1) Men decide to do something in the way of furnish- 
ing literature for the patients, or cigarettes, or barbering. 
(2) Women become interested in the Children’s and 

Nursery Department. New equipment follows. 

(3) Many student nurses enter the School following 
such a tour. 

e) Your ladies’ organization of the hospital, as a guild 
or auxiliary, is formed and kept alive by close association 
with the parish groups. 

f) A given society or Sodality can sponsor some hospital 
project or department, taking care of the reception desk, 
collecting magazines, doing office work, etc. 

g) Word about high schools and academies. Remember 
that your student nurses came from our high schools. The 
more students you receive from your own local schools, the 
more advantageous to the hospital. Their families and 
friends will patronize your hospital. Out-of-town students 
do not contribute much in the way of patronage to your 
institution. Put on a hospital program each year in your 
high schools. 


VI. Diocesan Council of Catholic Hospitals 

1. Exchange of ideas, both in temporal and spiritual 
matters, is found most advantageous. 

2. Unity of purpose is stressed, and a united Catholic 
front is presented to the public. 

3. Presents a safeguard against the promotion of issues, 
or practices which might be harmful or contrary to Catholic 
principles. 

4. The helpful guidance of the Bishop and mutual peti- 
tions to him can more easily be made. 

5. A paper read at each meeting by a Sister from one of 
the hospitals is beneficial to her and her community and 
helpful to those who listen. Sisters should speak more in 
public. Each hospital has some outstanding feature, or recent 
improvement. The rest like to hear about it. 

6. Even the social factor of meeting and becoming ac- 
quainted as a Catholic group has its advantages. 

7. An important program that the local Catholic hospital 
group can promote is one of public education concerning 
hospitals in general and our Catholic hospitals in particular. 
Various problems, costs, etc., could be explained. The com- 
plex organization and the many types of personnel em- 
ployed in a hospital will lead the public to a better under- 
standing of our work. The objection “Why can’t you operate 
as cheaply as a hotel?” is easily answered. Not all admin- 
istrators have the funds or time, or ability to present in- 
formation to the public through the radio, press, films, 
exhibits, etc. Therefore, a good, sound program could be 
sponsored by the united efforts of all the Catholic hospitals. 

8. Allow me to repeat again, our hospital must extend 
its activities beyond its own four walls. The day is long 
past when a hospital can carry on as an isolated entity. It 
must work with the public, with other hospitals and agen- 
cies. It is not ethical to achieve efficiency in some particular 
work, without passing this knowledge on to others in the 
hospital field. If you have found a better way of doing 
something in the care of the sick, charity dictates that it 
should be shared with others. Your Catholic hospital con- 
ferences make this possible. 

g. The Catholic hospital looks to the Church and the 
community for support; it in turn should extend its success 
to all. 
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10. No one likes to attend meetings. Sometimes it seems 
to be a waste of valuable time. Yet, it does pay in the long 
run. The Administrator who “dodges” meetings is only hurt- 
ing herself and her institution. 


Vil. Catholic Hospital Association 

No doubt all realize the very great importance of this 
national Catholic organization. Every Catholic hospital 
should be a member. The services it renders by its officers 
who are ever ready to serve you or any hospital, with your 
problem are most valuable. At any time an Administrator 
can write in to the headquarters for assistance. 

The great convention held each year should be a “must” 
for the Superintendent and her Sisters. The investment 
made of funds and time for this purpose will repay over 
and over again. Here is an opportunity to hear and meet 
the greatest men and women in hospital work and to see 
all the latest in hospital equipment on display. 

The magazine Hosprrat Procress is our magazine. It is 
Catholic, timely, scientific, and, most of all, very readable. 
No administrator can go far astray from her allotted tasks 
if she is a faithful reader of Hosprrat Procress. 


Vill. National Council of Catholic Nurses of the 
United States of America 

Prospectus 

1. Origin: On May 6, 1939, a letter was sent to the 
Bishops of the United States by his “Eminence, Cardinal 
Pizzardo, expressing a desire of our late Holy Father, that 
the Catholic nurses of the United States be organized, “in 
order to carry out spiritually and scientifically the apostolic 
work in behalf of the sick.” His Holiness had told the 
Second International Congress of Catholic Nurses held in 
Rome in 1935, that it was the duty of every Catholic nurse 
to belong to Catholic Associations of Nurses and to promote 
them in every way possible. As a direct result of this desire 
of the Holy Father, the National Council of Catholic Nurses 
of the United States of America was brought into being 
through the efforts and guidance of the National Catholic 
Welfare Conference. The Council was formally organized 


in Chicago, on June 10, 1940, at a meeting presided over 
by the Most Reverend Joseph F. Rummel, Archbishop of 
New Orleans, Episcopal Chairman of the Lay Organiza- 
tions Department, National Catholic Welfare Conference. 
At this meeting, a Constitution was adopted and officers 
were elected. 

2. Purpose: The purposes of the Council as stated in its 
Constitution are: 

a) To protect, encourage, and advance the spiritual, pro- 
fessional, material welfare and social contacts of Catholic 
nurses. 

b) To encourage and assist in the formation of an asso- 
ciation of Catholic nurses in every diocese of the United 
States. 

c) To foster and encourage among all nurses the spirit 
of charity in the care of the sick by emphasizing spiritual 
and social values and opportunities in the exercise of the 
profession of nursing. 

d) To provide an agency through which Catholic nurses 
will be able to speak and act corporately in matters of 
common interest to their profession. 

e) To promote under control of affiliated organizations, 
a program by which Catholic nurses may dedicate a por- 
tion of free service to the indigent poor. 

3. Membership: Membership in the National Council is 
mainly through affiliated diocesan organizations of nurses, 
but provision has been made in the National Council for 
accepting as individual members, nurses who reside in 
dioceses where no diocesan organization exists. Only gradu- 
ate, registered, professional nurses are eligible for member- 
ship in either the National Council or any diocesan organ- 
ization affiliated with it. 

Value to Hospital: It is to the interest of our Catholic 
hospitals that we promote and sustain this organization, for 
it means better Catholic nurses. It likewise furthers under- 
standing and good will between the hospitals and nurses. 

4. How can Catholic hospitals assist this group? 

a) By having all the nursing Sisters active — attend 
meetings. 

&) By opening the use of auditoriums and chapels to it. 

c) Enrolling. students upon graduation into its ranks. 
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d) Urging staff and private duty nurses to join and to 
attend meetings. 

e) Allow literature and posters promoting the organiza- 
tion in the hospitals. 

5. What are some of its activities? 

a) Annual Communion Sunday. 

6) Annual retreat or Day of Recollection (Catholic 
Nurse Sunday). 

c) Meetings — Catholic principles stressed. 

Strict features — plays, dances, picnics. 

d) Vigilance Committees: Watch legislation, nursing 
trends, etc. 

e) Masses are offered for living and dead. 

f) Upon death of a nurse, Council assembles to recite 
rosary. A High Mass is offered. 

g) Sick nurses are visited. 

h) The Council urges all members to be active in other 
Nursing organizations and in no way conflicts with them. 

') Membership is advantageous because it assures Cath- 
olic nurses a protective and united action in matters 
of common interest. 

j) The educational program improves our nurses intel- 
lectually and in the art of nursing. 

k) It adds to the social life of the nurse by the variety 
of its entertainment and affords contacts and companionship 
with those of our Faith. 

!) By emphasizing the spiritual opportunities of the nurs- 
ing profession, it leads to a happier and more useful life. 

m) In every way, the Organization stands for the pres- 
ervation of Nursing Ideals and the furtherance of Nursing 
Standards. 

n) Examples of what has been done. 

(1) Increase in pay for nurses in Service (Material). 


(2) Curtailed Birth control activities in State organi- 
zation (Moral). 

(3) By Communion Sunday and day of recollection, 
lax nurses returned to the Sacraments (Spiritual). 

(4) Communion — Fast same as War Workers. 


IX. Diocesan Charities Organization 

1. In every diocese you have the “Catholic Charities.” 
Its endeavors and objectives are many. It cares for the way- 
ward boy and girl, the homeless, the stranger; and also those 
who are ill come under its care. 

2. It is important that there be a close and friendly 
relationship between the hospitals and the Charities. Even, 
if necessary, the hospital should go out of its way to 
cooperate, for, in the long run, the good will of the “Chari- 
ties” will greatly assist the hospitals. 

3- By doing all the charitable or part-pay work that it 
can afford, for the medically indigent, through the charities 
organization, the hospital is doing a real service to the 
Church and the Community, because these cases will have 
been investigated and hence are genuine cases. By working 
with the Charities Organization, those who truly need help 
will be getting it. There will be less imposition on the good 
will of the Sisters by unscrupulous persons. The Charities 
will investigate cases and recommend only cases they find are 
truly in need. 

4. In cases of unwed mothers, surely the hospital should 
be 100 per cent cooperative with the Charities. These 
unfortunate girls are to be pitied and not condemned. A 
program of employment for the girl before and after the 
delivery of her child should be worked out. 

5. As regards adoption, certainly the hospital should be 


most strict in following the laws of the state and diocese. 
Let the Social Worker handle the case. No baby having 
claims upon the “Catholic Charities” should ever be per- 
mitted into the hands of any but the Catholic Charities 
where there is a question of adoption. This holds even 
where doctors, priests, or nurses seek to secure a child for 
someone. The Catholic Charities has the legal “set-up” and 
investigators for such cases. 

6. See to it that social workers are always treated with 
courtesy and welcomed. They can be your best friend. Too 
many times, hospital personnel have not shown these 
trained people the deference due them. They know their 
work, and their knowledge and experience should be re- 
spected and followed. 

7. In these troublesome ‘days your local Director of 
Charities and his staff can be valuable in their assistance to 
the hospitals by: 

a) Supporting the hospital in its fight against govern- 
ment interference. 

5) By informing legislators to first get the facts before 
passing any legislation regarding hospitals, especially to 
listen to the hospital side of the question. 

c) By educating the public regarding hospitals, their 
rules, the type of cases each hospital can accept. 

d) Defending the hospitals from alleged negligences 
and mistakes. 

e) Standing side by side with the hospitals against all 
that would be harmful to it from a public source. 


X. St. Vincent de Paul Society 

1. This organization is truly devoted to the Spiritual and 
Corporal Works of Mercy. They reach the souls of men 
by alleviating their material wants. 

2. They visit poor families and provide food and cloth- 
ing until work is found for the breadwinner. 

3. Often they find sickness. Seldom do they ask out- 
right charity from the hospitals as they use public funds, 
community chest, etc., to defray expenses. 

4. If and when they do ask the hospital to accept a 
charity case, it should be accepted in view of the sincere 
work these men do. Such a case is genuine and in need. 

5. St. Vincent de Paul men, too, can be called in by 
the hospital when an indigent case is hospitalized. A father 
may be ill and if his family needs are to be cared for, the 
Society will help. 

6. This society can. do much good in distributing Cath- 
olic papers. 

7. Also, the National Organization has a fine prayer 
boek for the sick which is distributed free to the Chaplains 
of hospitals or to the Sisters. 

8. They also give out Father Markham’s prayer card for 
the dying. 

g. They are always a willing group whenever the hospital 
needs men for a given occasion. 


XI. Ladies’ Auxiliary or Guild 

1. The need of a ladies’ auxiliary or guild is evident to 
ali. These women create good will and do a great deal of 
actual work for the hospital. 

2. It means that all these women are interested in your 
hospital. Their families and friends are interested. 

3. Meeting every week on a sewing and surgical-dressing 
program, much work can be accomplished and money 


saved. 
4. The holding of teas, card parties, and dances brings 
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many more under the hospital’s influence and also realizes 
funds for hospital needs. 

5. Sisters should put in an appearance at meetings. Not 
only the administrators, but from time to time, in an: in- 
formal way, all members of the Community should mingle 
among and become acquainted with these bodies. The 
members of the auxiliary or guild can hardly be expected to 
show an interest when the Sisters do not. 

6. Have a varied program for the year. Be definite, and 
have objectives toward which the ladies can work. Ex. 
Furnishings for Nurses’ Home, certain rooms, articles for 
the kitchen, etc. 


XII. Public Contacts — Good Will 

1. The Press 

a) Correct publicity for the hospital is all important. 

6) Have a sound and prudent relationship with the 
press. Follow this principle: Whenever you can give news 
to the press, give it. When a reporter calls for views, treat 
him with courtesy and offer all the information possible. 
Then, on occasions when you do not want certain unfav- 
orable or unwanted news to be printed, they will ‘respect 
your wishes. 

c) Also, remember there are times when you wish cer- 
tain activities or happenings at the hospital to receive notice. 
Unless you play fair with the press at all times, they have 
a right to refuse. 


2. Be friendly to visiting ministers of other denomina- 
tions. Extend to ministers and their families, the courtesy 
of deduction on their hospital bills. This can do much for 
your hospital. 

3. Invite schools and high schools to repeat their plays 
or musicals at your hospital. Invite choirs from Catholic 
schools or parishes to sing at Mass — good for the Sisters, 
and creates a favorable contact. 

4. Christmas carolers may seem like a bother; still it 
must be considered that they are acting in good will and 
usually with enthusiasm. If given a welcome and even a 
bit of refreshments, you have that many more ambassadors 
of good will. 

5. 2) Literature in the form of a four-faced card handed 
to visitors telling about the hospital makes for good will. 
At the same time, the rules for visiting can be stated. 

6) A card of greeting and an explanation of hospital life 
on the first tray served to a new patient is an asset toward 
a happy stay. 

c) A booklet in diary form as a token to take home leaves 
a good impression. 


Conclusion 
Do all that you can to build up confidence and respect 
for your institutions. Never rest on post laurels; never say, 
“You have too many patients”; consider “good will,” a 
necessity. You cannot have too many friends. 


~ Public Relations 


The Reverend John J. Bingham* 


Director, Division of Hospitals, Catholic Charities of the 
Archdiocese of New York 


Introduction 

THE hospital of today is not a separate independent 
agency — it is an integral part of the community it serves 
and exercises a function that is vital to the well-being 
and safety of all. 

Only a few decades ago, the hospital was looked upon 
with horror. No one wanted to go there because people 
felt that it was merely a place in which to die. This was 
a natural feeling since many of the earlier hospitals were, 
in the main, the poor houses where destitute humans, unable 
to care for themselves, were herded when cast upon society. 

It was found however that, as the years rolled on, medical 
education and service made its greatest advances in these 
centers where the students and teachers had such abundant 
material for study, diagnosis, treatment, and observation. 
How could private practice, only in the patient’s home, 
compare with the opportunities afforded by the hundreds 
within the walls of an almshouse or an early hospital? 
Students could observe more patients and were afforded 
innumerable opportunities to learn more quickly in these 
institutions than they could by merely associating and 


*Delivered at the Second Inter-American Institute for Hospital 
Administrators, organized December 3-16, 1944, under the auspices 
of the Pan-American Sanitary Bureau, at Lima, Peru, by the Inter- 
American Hospital Association and published with the permission of 
its Executive Secretary, Mr. Felix Lamela. 
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making home visits with,one instructing physician, though 
he may have been well qualified. 
_ Then, as the hospital developed with advances in medicine 


and in the allied fields of pathology, laboratory, and X-ray 


technique, we saw the further development of the private 
pavilion. Those who could afford to pay found out that the 
best care, both medical and nursing, was available in the 
hospital. Hence, we now have private, semi-private, and 
ward accommodations suited to the patients’ ability to pay 
for room and board, while the medical and surgical care 
is practically the same for all. 


The Relationship of the Hospital to Its Community 

Today, one of the most important functions of a hospital 
administrator concerns the relationship of his hospital to 
the community he seeks to serve. Every administrator wants 
his hospital to -be the best possible. He wants an outstand- 
ing medical staff, an excellent nursing service; he wants 
up-to-date X-ray and laboratory service as well as profes- 
sional dietitians and medical social workers. He wants well 
qualified staff members in all technical and non-professional 
departments. In a word, he wants to render the best service 
to all of the patients and he is proud when his hospital is 
preferred because it has a good reputation. 

Now just what constitutes a good reputation? The most 
important factor in building a good reputation is the 





satisfied patient. When he is satisfied, his relatives and 
friends are satisfied and they speak well of the hospital. 

A good reputation is the basis of what we call public 
relations. 


Public Relations Defined 

What is “public relations?” Let us spend a few minutes 
on definitions. According to one great expert, it means just 
what it says— “your relations with the people.” 

Half a century ago the hospitals maintained public rela- 
tions but in many instances they were bad, because the 
service and the care were poor and the hospital was one 
place which people did not regard highly and consequently 
they made every effort to avoid it. Only the poor un- 
fortunates who could go nowhere else found themselves 
in those early institutions which were the forerunners of 
the modern hospital. 

Today, the hospital exerts an expanding influence in the 
life of modern society. It has emerged from a dubious 
entity, through a period of rapid development from a 
meagerly staffed institution with few facilities to a center 
of many kinds of health activities. The hospital of today 
is a very complex institution. It offers not only board and 
bed’ and medical and nursing care, but also is the focal 
point of medical education and research, nursing education, 
and training in medical social work; and it is the laboratory 
for training in administration. The basic components of 
good public health care—the medical, nursing, social, 
spiritual and emotional—are all reckoned with in the 
modern hospital. 

The scope of hospital work has been broadened. Its aims 
and functions are definite. Its technique and equipment 
have been greatly improved. New and highly specialized 
activities have been discovered. Among the factors affecting 
the transformation of the past few decades, we might 
mention the scientific advances in the treatment and 
prevention of disease, new developments in surgery, new 
drugs, technological progress, changing social and economic 
concepts, and the influence of various accrediting and 
standard-making agencies for the advancement of service 
and professional education in the medical, surgical, nursing, 
and other allied fields. 

It is natural then, that, with this development of the 
work of the hospital, new and complex patterns of organ- 
ization and administration should emerge. It was evident 
that there should grow a demand for competent admin- 
istrative leadership to direct the many activities; to guide 
the myriad details of service, of education, of finance; and 
to give inspiration in the many community relationships 
with which the modern hospital must deal. 

The position of hospital director is one of major impor- 
tance in any community, large or small, because what he 
is doing in terms of health care, is essentially what the 
people want and need. His position is of great import 
because we believe that the hospital is the barometer of 
the health of the community. It is the real health center 
equipped to supply diagnostic facilities, treatment, and 
nursing care. There, we learn what diseases are most 
prevalent, what efforts are being made to prevent disease; 
there, we learn whether or not public health education is 
effective in its program; there we learn what should be 
done to meet the needs of the people. 

And now another definition. One of the great Public 
Relations experts in the United States writes “In principle, 
Public Relations is a simple thing. The best definition of 
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it that I know is, living up to one’s public responsibilities. 
In practice, the public-relations problem of any organization 
or institution is to deserve, to obtain, and to protect a 
favorable public attitude toward it.” 

The place of public relations in the hospital is little if 
any different from its place in the business and industrial 
world. As administrators, you know the large part business 
plays in the conduct of a hospital. In the United States, the 
hospitals represent the sixth largest economic undertaking 
in business or welfare activity. Now, if public relations 
prove so important in business and industry, is not the 
same approach to the public necessary, if we are to function 
efficiently and effectively achieve the recognition and 
appreciation of the public for our services? What other 
service touches so intimately the lives of so many millions 
of people? We have a conviction of the value of our service 
to each individual and to the nation and our conviction is 
sincere. Hence, we should employ every possible device to 
gain the good will of all—the general public, the bene- 
factors of the hospitals, our employers, and especially the 
patient and his friends and relatives. 

Public relations and public education are closely related. 
In a “report of the Committee on Public Education” of the 
American Hospital Association published in Bulletin No. 
117 the following observation is made: 

“Public education as applied to hospitals may be defined 
as a cooperative plan of utilizing every possible legitimate 
and ethical means of informing the public of the benefits 
which it can expect from its hospitals so that with under- 
standing and appreciation of the service of the institution 
to humanity, the public may foster an attitude of genuine 
good will toward its hospitals.” 

Doctor MacEachern, commenting on the above, states 
“But a public-relations program must be more inclusive 
than this. It should embody the promotion of such co- 
operation and activities, as will further the interest of 
health, disease prevention, and human welfare. The hospital, 
with its equipment, personnel, medical staff, and other 
organized resources, is in a strategic position to further 
every worthy endeavor that has for its purpose promoting 
health, preventing disease and generally making the com- 
munity a safer and happier place in which to live.” 

The latest, and perhaps one of the best definitions of 
public relations is that of Alden Mills in his book Hospital 
Public Relations. He writes as follows: “A Public Relations 
Program is a conscious, sincere, directed endeavor to create 
and strengthen contacts which contribute to the develop- 
ment of mutual understanding, good will, and respect 
between an institution (or business) and its public.” 
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Some Elements in Public Relations 

This definition implies many significant points for the 
hospital administrator. It indicates first of alf the need 
for a thorough knowledge of what the hospital is, and 
what it means to the community in terms of service to the 
sick. It implies that the administrator should have a sound 
philosophy which will be reflected in the institution he 
conducts, because he is the agent in the relationship of his 
hospital with the public. 

This definition contains the word “sincere.” This means 
that the administrator must like his job. Nearly all admin- 
istrators whom I know, really are enthusiastically interested 
in hospital work. Many of them could be financially more 
successful if they devoted themselves to industrial or business 
endeavor. If the administrator approaches his work merely 
as a means of livelihood and is not willing to make the many 
sacrifices required of a true hospital leader, he should seek 
his occupation in other fields and thereby do a favor to 
himself, the patients, and the public. 

A “conscious, directed endeavor” indicates the need for 
a plan or program of Public Relations in the individual 
institution. As Dr. MacEachern said, in one of his lectures, 
“A good public-relations program never happens of its 
own accord.” 

The administrator should learn the principles of modern 
technique in this field. There is a wealth of material avail- 
able, much of which is written for industrial and business 
enterprises but which can easily be adapted and applied to 
the endeavors of the hospital administrator. 


Organization for Effective Public Relations 

A Committee on Public Relations is a most valuable 
asset to the administrator in planning and promoting an 
effective program. This should include members of the 
Governing Board, the Medical Staff, the Director of Nursing 
Service, and, of course, representatives of the administration. 
It would be advisable also to have lay representation, includ- 
ing some prominent civic-minded citizens, and, possibly, 
some representation of the laboring groups. Such a com- 
mittee should function on an advisory basis in matters 
of public relations. 

In some communities, a Public Relations Council may 
be possible. Few hospitals can afford to employ such service, 
but the alert administrator often places a prominent Public 
Relations Counsel on his Board or on his Committee and 
thus secures yaluable assistance on a voluntary basis. 

The development of hospital councils in various com- 


A View of the Speakers’ Stand and the Student Body at 
the Lima Institute. 
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munities has been a powerful source of promotion of public 
relations. Here, the individual hospital shares in the group 
endeavor. These councils offer an opportunity for an ex- 
change of ideas and the discussion of mutual problems. 
Every administrator should join such groups in which he 
may share his own knowledge and achievements and help 
himself and his hospital by learning what others are doing. 
I might say here that I have never found a more unselfish 
group than the administrators with whom I have worked, 
Catholic, Protestant, and Jewish. They are always willing 
and glad to give their time and effort generously to help 


- another administrator whether he conducts a. large or small 


institution. This spirit is also reflected in the meetings that 
are held in local, regional, state, or provincial conventions 
and especially in the national conventions where, through 
corporate action, the joint thinking of a whole nation is 
expressed in lectures and discussions. Here, we find a huge 
contribution to the hospital field, an impetus to better 
service, an urge to greater progress, a congress of intelligent 
study and accomplishment in which every hospital admin- 
istrator may matriculate and participate. I cannot too 
strongly urge the formation of such councils and associations 
where they do not now exist, and I most sincerely urge the 
enthusiastic participation of every hospital ‘administrator 
where they do exist. 


The Partnership of Government and Voluntary 
Hospitals 

In the United States, there are several types of hospitals. 
There are government hospitals, some municipal, some con- 
ducted by the states, and some by the Federal Government. 
Then there is the large voluntary hospital system. These 
hospitals are conducted by lay and religious groups and are 
purely service organizations operated on a non-profit basis. 
In a word, they represent the philanthropy or charity of 
individuals or groups who are concerned’ with the welfare 
of human beings. 

The relationship between government and voluntary 
hospitals is one of partnership — not competition. There is 
a most cordial. and cooperative relationship between. the 
representatives of both groups. They meet together, they 
think together, and they work together. This, we feel, is 
the true democratic approach to the obligation of society for 
the care of the sick. This makes for a relation with the 
public that is sound and popular. 


Voluntary Prepayment Plans for Hospital Care 

Another contribution to the advancement of public 
interest and participation has been the voluntary prepayment 
plan for hospital care, popularly known as the Blue Cross 
Plan. This plan is in operation only a little more than 
a decade in the United States and today has an enrollment 
of more than 16 million people. For a small prepayment or 
an insurance rate, usually about three cents a day or 
approximately ten dollars per year (or $24 per year for 
families), people can provide in advance for themselves 
to meet the costs of sickness and accident. The plan has 
grown in leaps and bounds because nearly all employed 
persons prefer to be in a position to pay for their own needs. 
Most men want to be provident when they are given the 
opportunities to work and earn just wages for the support 
of themselves and their families. There is no paternalism in 
Blue Cross plans. You pay your way and you get a just and 
adequate return. The Commission on Blue Cross plans of 
the American Hospital Association has accomplished an 
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undertaking in public relations of great magnitude by 
educating the people concerning the extensive services of 
our hospitals. This program has resulted in the enrollment 
of many millions in this army of people who now feel that 
the hospital with all its services is available without any 
embarrassment, should the need arise at any time. 


The Timely and Valuable Contributions of Volunteers 
to Civilian Hospital Service 

Since our entry into the war, the hospitals of the United 
States have suffered several shortages of personnel. A large 
percentage of our doctors, nurses, and employees has joined 
the armed forces. Many employees have left our hospitals 
to work in industrial occupations, to share in the massive 
task of producing the implements and supplies for our own 
forces and our allies throughout the world. Fortunately for 
our hospitals, another army came to our rescue. I refer to 
the vast corps of volunteers who were of their own volition 
marshalled together to fight sickness on the home front — 
including nurse’s aides, kitchen helpers, clerks, waitresses, 
ambulance drivers, people from all walks of life sacrificing 
their free time to serve our hospitals. They give regular 
service in long hours each week and have thus prevented 
our care of the sick from being dangerously curtailed. 

Their contribution has a threefold effect: 

1. They are a Godsend to the hospitals in meeting our 
emergency conditions. 

2. They themselves have a chance to exercise the right 
of every individual to participate in the task of caring 
for the sick and injured. They are also afforded the 
opportunity to secure an insight into the work of the 
hospital, to see in action, and oftentimes to assist, the 
doctors, the nurses, the administrators, and others. 


3. They have the privilege to experience the dignity and — 


selflessness which attend being needed by another human 
being; let me say, in another way, the privilege of follow- 
ing the example of Christ. 

Just the fact of their presence is an expression of the 
finest kind of public relations. Before the war, their 
presence was a social effort, today their work is based on 
a personal interest and, for the most part, with the highest 
spiritual motivation. They have learned to know what 
hospitals are doing, and by knowing they love the work, 
and, when one loves his work, he is glad to serve. They 
also talk about and proudly proclaim their praise for the 
doctors, nurses, and workers who serve the sick twenty- 
four hours every day and are always ready for the many 
unpredictable catastrophes or emergencies. Their response 
is a thrilling public relations experience. 


The Role of the Hospital’s Non-Professional Workers 

Another public-relations area of impending importance 
concerns those who work in our hospitals, I mean those 
who do the manual and sometimes menial work so neces- 
sary for operation of our services. Too often, the hospital 
employees have been greatly underpaid. It is true that many 
hospitals have not been able to pay liberal salaries. We can 
hardly expect to compete with industry, but by public- 
relations methods, we can endeavor to increase our budgets 
in favor of the laboring man and by the same methods 
meet with our employees to let them know we want them 
to be happy and contented in our service; the result will 
be a great multiplication of good will — inside and outside 
the hospital walls. 


Relations With the Press 

Every effort should be made to develop cordial and 
friendly relations with the newspapers. The reporters and 
photographers can be of great value if you plan an under- 
standing and cooperative relationship with them. There are 
times when they may seem demanding and intrusive, but 
if you make known to them your position regarding the 
ethical rights of your patients, usually they will work 
with you 


Arrival in Lima of Some of the Faculty Members from the 
United States. 


When you have some special event which you want to 
feature in the press, it is well to have material prepared 
in advance, in typed or mimeographed form. Also, to 
expedite matters, it is suggested that the scenes and 
settings for photographs be arranged before the coming 
of the photographer. You will be rewarded amply with 
good publicity for your foresight and assistance to reporters 
in their hectic task of gathering and composing new articles. 


Other Factors in Public Relations 

The parish is really an agency, and the clergy can be of 
great assistance to the administrator if they are acquainted 
with the efforts that are being made to help the people 
who are under their spiritual care. 

Where you have Sisters nursing in hospitals, you have 
a great public-relations asset. There is always a sense of 
good will toward them because of the very nature of their 
work and their self-sacrifice. The Sisters engender good 
will and appreciation of their noble service because of the 
manner in which they live and serve. 


Conclusion 

Finally, this Institute is a splendid example of public 
relations on an international basis. Here we have had a 
splendid opportunity for an exchange of ideas. We are able 
to get to know and better understand each other and by 
so doing develop a mutual helpfulness in presenting better 
programs of care for the sick. We meet with a common 
purpose, the best possible hospital service for all regardless 
of ability to pay for it. 

I hope that these institutes will continue to grow in 
interest and I know they will bear fruit for those even in 
the remotest regions. I hope that the various countries 
represented here will continue and expand the interchange 
of administrators, doctors, nurses, and social workers so 
that all may benefit from the progress and advances of. the 
individual hospital. 


FEBRUARY, 1945 5] 





Good-will is the keynote of our meeting, good-will among 
our North American countries — Canada, the United States, 
and Mexico—and our Central and South American neigh- 
bors who are striving for the same noble objectives, peace 
with justice, and a decent mode of life for every human 
being. 

As we draw near the close of this magnificently successful 
institute, in the beautiful city of Lima, let me quote a few 
words of the Most Reverend Archbishop Pedro Pascual 
Farfan — from ‘his pastoral letter to the people of the 
Archdiocese on the feast of St. Rose of Lima, last 
August 30: 


“Today when so much is being said and written about 
the Good Neighbor policy, it seems to us fitting as an 
evangelical policy, to invoke St. Rose of Lima as the ‘Rose 
of Good Neighborliness’ because neighborliness has its 
beginning and perfection in the charity of Christ, Our Lord.” 

“May our St. Rose of Good Neighborliness” the pastoral 
concludes, “always keep peace among the nations of this 
continent and extending her compassionate gaze to the 
fields of Europe and Asia, where battles are now raging, 
unleash. a torrent of celestial rain to quench the fires of 
war on all fronts, and cause to germinate instead the olive 
branch of peace in the justice and charity of Christ.” 


Wartime Health and Education 


The Second Hearing Before Senator Pepper’s Committee 
Alphonse M. Schwitalla, S.J. 


Introduction 

IN THE January, 1945, number of Hosprtat Procress, 
page 8, there were abstracted various presentations on the 
needs of the country in the health area, as made by a 
number of distinguished government officials, physicians, 
educators, and public persons who testified before Senator 
Claude Pepper’s Committee on July 10, 11, and 12, 1944. 
Senator Claude Pepper is the Chairman of the Subcommit- 
tee on Wartime Health and Education of the Committee 
on Education and Labor. The Subcommittee was created by 
Senate Resolution 74 which authorized an investigation of 
the educational and physical fitness of the civilian popula- 
tion as related to national defense. 

A second hearing was held before Senator Pepper’s Sub- 
committee on September 18, 19, and 20. This second series 
of hearings differed in many important details from the 
first series. According to Senator Pepper’s own words, “At 
the first series of hearings on this subject held in July, 
the Committee heard the testimony of medical and dental 
experts of the Army, Navy, Selective Service System, and 
the United States Public Health Service.” In the second 
series, “. . . We expect to hear the testimony of many out- 
standing authorities concerning some of the most important 
health problems facing our country. Representatives of 
the American Medical Association, of other groups of 
physicians, of the Blue Cross hospitalization plans, of other 
health organizations, of industry, and of labor will be 
among those testifying.” Senator Pepper promised that more 
hearings would be held in the future, so that the entire 
series of hearings might be taken as a general summary of 
the health conditions of the Nation, touching upon all 
phases of health care. 

In his opening statement, Senator Pepper made mention 
of the large number of rejectees, who are held by the 
medical examining boards to be medically unfit for service. 
He also emphasized the possibility of remedying many of 
the conditions which constituted causes for rejection. “More 
than four million young men had been rejected for military 
service because of physical and mental defects, and (that) 
at least one sixth of these defects were easily remediable. 
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An ever higher proportion are preventable, especially in 
childhood.” Senator Pepper drew the conclusion from these 
facts that “We still have a long way to go to improve the 
distribution and quality of medical care which our citizens 
receive.” He pointed out, furthermore, that we must seek 
to improve the health of children by preventing and cor- 
recting more of the sickness of children than we have 
succeeded in doing thus far. As a third point of emphasis, 
Senator Pepper mentioned the necessity of giving attention 
to the neuropsychiatric problems of the country and of the 
health needs of veterans. All of these needs require, accord- 
ing to Senator Pepper’s thinking, a better co-ordinated 
system of medical facilities such as hospitals, medical centers, 
and health centers. While these needs are all recognized, 
there are many localities which cannot command the finan- 
cial resources to create the needed facilities and will, there- 
fore, require aid from the state and federal governments. 
In a: particularly significant paragraph, Senator Pepper 
called attention to the importance of preparedness for the 
peace. He said: 


We are now even nearer the period of reconver- 
sion than we were then—so near that we are in 
great danger of being caught unaware and unpre- 
pared. It would be a great tragedy if we at home 
were not to keep pace with the magnificent military 
achievements of our armies. You all know about the 
heated debates which have taken place in Congress 
concerning adequate reconversion legislation. I hope, 
deeply and sincerely, that plans for improving the 
health of the American people will achieve more 
unity of purpose and execution than those for the 
reconversion of industry have achieved so far. I am 
confident that we will construct a forward-looking 
and sound nationwide program which will improve 
the greatest asset of our citizens, their health, but 
I am also certain that we must WORK WITH 
SPEED AND VIGOR. 


The Significance of Rejection Rates 
Dr. R. L. Sensenich, a member of the Board of Trustees 
of the American Medical Association, was the first speaker 
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called on the morning of Monday, September 18. He 
took as his first subject the rejection rates to which so 
many of the speakers in the previous hearings had called 
emphatic attention. Dr. Sensenich stated that the gross 
rejection rates for the country over can have little, if any, 
significance, Thus, for example, Negroes contributed more 
than 44 per cent of the rejections for mental deficiency, 
while they contributed more than 60 per cent of the rejec- 
tions for venereal diseases. “Concentrations of diseases vary 
and differences were reported between rural and urban areas. 
Local conditions should then be studied and possible rem- 
edies, if any, be properly evaluated.” When the general 
statistical facts are broken down, not only are the problems 
better defined, but the remedies are often suggested by the 
statistics themselves. 

In the same way, it has been said that only one out of 
six rejectees were rejected because of remediable defects. 
From the fact that the defects were considered remediable it 
may not be concluded “that failure to have a possible cor- 
rection was due to inability to obtain . . . medical service.” 
Often enough failure to secure correction of a condition is 
due to lack of interest or unwillingness to accept treatment. 
Often also it is due to ignorance of the importance of mak- 
ing a correction, and sometimes even to a failure to inquire 
concerning available help. Absence of. finance may be a 
deterrent but sometimes no one inquires how a financial 
need may be met. 

The following appeal of Dr. Sensenich is important: 
“The greatest significance in reports of rejections for the 
armed forces would seem to be in the notable lack of self- 
interest and effort to secure or maintain a high level of 
mental and physical fitness,” and that lack of self-interest 
may occur even in those in whom the Selective Service 
examination has discovered no particular defect. Methods 
for the attainment of physical vigor are often referred to 
only with contempt. We must stimulate interest in physical 
fitness. A program directed to influence homes, schools, 
churches, labor, and industry, as well as social and profes- 
sional groups must be devised. Hence, the Committee on 
Physical Fitness of the Federal Security Agency and the 
corresponding Committee of the American Medical Associa- 
tion, as well as the Joint Committee of the two, have a 
great project in hand. 


Availability of Medical Care 

Before the war a doctor was found, generally speaking, 
wherever the population requested one and wherever there 
were facilities to make possible the practice of medicine. It 
must not be concluded that because a sizable community has 
no physician the people are actually conscious of the need 
for one. A community which is actually using a physician 
to best advantage gives testimony by the very fact of its 
understanding of the need of medical care, but such under- 
standing cannot be assumed even where the physician is 
more or less in demand. 


The Cost of Medical Care 
The cost of good medical care is not prohibitive to the 
average earner, nor is the cost of the average illness beyond 
the average earner’s paying capacity. It must be admitted 
that unusual illness may be beyond the ability to pay of 
the earner who can pay for ordinary illness. Budgeting for 

unforeseeable contingencies is often needed. 
Indigents are adequately cared for either by tax-supported 
or voluntary agencies. There is, however, a relatively high 


concentration of persons, having minor mental abnormali- 
ties in certain strata of the population. Availability or non- 
availability of medical care merely as such does not have 
a definite and an unequivocal bearing upon the number of 
those suffering from mental defects. In many instances the 
problem is not essentially a medical one. 

An approach to these mixed questions, partly medical and 
partly economic, is made through the various prepayment 
systems both for hospitalization as well as for medical care. 
The American Medical Association has taken the position 
that there is nothing intrinsically good or bad, from a 
medical point of view, in different methods of collection. 
“Insurance, budgeting, and advance financing are only 
methods of conducting an economic transaction.” Experi- 
ence, however, has shown “that in compulsory government 
insurance (in the health field) the economic soon becomes 
the dominant factor and quality of service is secondary.” 
“In effect, compulsory government insurance quickly be- 
comes more than an economic transaction” and the re- 
sponsible parties representing government soon invade the 
area of medical care, while they should restrict their atten- 
tion to the area of economic procedure. “The government 
becomes the employer and the close personal relation of 
patient and physician and personal responsibility so neces- 
sary to helpful medical care disappears.” 

Our situation is rapidly improving. The American 
Medical Association has available a large mass of data 
concerning the extension of medical-care plans. Twenty 
states now have plans in operation enabling the medical 
societies to act in organizations sponsored by the state 
medical society. 

Thirty-eight states cooperated with the Farm Security 
Administration. Most of the state plans are now on a sound 
financial basis. 


Professional Security for the Doctor 

Professional security for the doctor, if understood to mean 
security in tenure of employment, is not the chief ambition 
of the physician. Such security tends toward diminished 
effort and professional deterioration. Mutual interest with 
others in the profession, opportunities for progress, and a 
reasonable competition, are all important to keep the 
physician abreast of medical progress. These stimuli to 
progress must be kept. If they are not kept, it will be 
lifficult to foster the advance in the professional attitude 
of the individual doctor commensurate with the progress 
of medicine as a whole. 


Supply of Medical School Graduates 

Young men of sound mind and desirable achievement 
must be permitted to finish their curriculum in grade A 
schools of medicine. In concluding, Dr. Sensenich pointed 
out a few broad principles, many of his statements being 
readily quotable. It is surely unwise to expend time and 
finances beyond the accepted minimal curriculum. “Medical 
service is a personal service, a matter of personal relation 
that it is impossible to supervise. . . . The quality of medical 
service depends upon the quality of the profession. . . . 
Progress in the science of medicine has been astounding. 
. . . It seems strange that government authority recognizing 
the importance of sufficient trained personnel and the ma- 
terial necessary to wage war should be unmindful of de- 
veloping a shortage of well ‘trained physicians upon whom 
both the armed forces and those who supply them must 
depend for needed medical service.” 
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Further Comments on Induction Statistics 


The second speaker called upon at this hearing was Dr. 
Harvey B. Stone of the Council on Hospitals and Medical 
Education of the American Medical Association. Dr. Stone 
retraced much of the ground covered by Dr. Sensenich. 
“Thus,” he said, “it has been argued that these rejections in- 
dicate a deplorable state of the general public health, and 
further that such an inferred prevalence of ill health is a 
reflection of inadequate, or incompetent, or unobtainable 
medical care.” Dr. Stone pointed out that such a conclusion 
is illogical and unwarranted. To reach conclusions on the 
true significance of Selective Service statistics, the reasons 
assigned for rejection for military service must be broken 
down, first, as to their bearing on the health of the individ- 
ual; secondly, as to their amenability to medical treatment. 
Some of the causes for rejection are relatively trivial or 
negligible as indications of the level of national health as, 
for example, errors of refraction. The second group of 
causes for rejection entailed certain limitations on activity 
or impairment of health, but are not incompatible with 
usefulness and comfort, as, for example, certain forms of 
heart trouble or muscular or skeletal damage. The third 
group finally comprises conditions that are largely or totally 
disabling. If we could break down our rejection statistics 
under these three heads, much more might be learned 
from them than has been thus far ascertained. As an alter- 
native, we might approach the problem of interpretation 
from the standpoint of treatment. We would then again 
have three classes of conditions: those that can be readily 
corrected; those that can be controlled and improved, but 
not cured; and those beyond the ability of present-day 
medical knowledge to cure. 

Dr. Stone then called attention to the failure of individ- 
uals to seek medical care, which failure he regarded as 
the greatest single reason for the lack of correction. He 
claimed that this failure is due in great measure to ignor- 
ance: sometimes the person did not even know of the 
existence of a defect until he underwent the Selective Service 
examination. In other instances, the individual feared 
operations, or was unwilling to undergo treatment. In some 


cases, it must be admitted, the person prefers to retain his -- 


disability than to qualify for military service. 

It must be admitted that there are ailments with which 
medicine cannot deal. Then again, it must be admitted that 
there is a faulty distribution of medical facilities and per- 
sonnel. There are, moreover, economic difficulties. Dr. 
Stone’s purpose was to call attention to the multiplicity of 
interpretations which can be placed upon the Selective 
Service statistics. 


Availability of Medical Care 

It was to be expected that the pre-war defects in the 
distribution of available facilities and personnel for health 
care should be aggravated by the outbreak of the war. 
Fifty-five thousand doctors have gone into federal service. 
Strange to say, however, the expected did not happen, and 
the anticipated breakdown in civilian medical care did not 
result. This is due largely to the fact that despite the 
shortages in trained personnel, “the public health services, 
such as the protection of the food and water supply, the 
maintenance of sanitary conditions, the control of infectious 
diseases, and, more particularly, the care of the sick, are 
still operating efficiently.” The explanation of this fact lies 
to some extent in the economic betterment of the people 
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during this period of relative affluence. The use of hospital 
insurance has also been an important factor; and thirdly, 
the activity of the Procurement and Assignment Service has 
not been without its effect on the country. 

Dr. Stone thinks that the distribution of medical per- 
sonnel can be greatly facilitated, first, by recognizing the 
need, and secondly, by aiding in recruiting physicians for 
service in the less favored areas through state or federal 


assistance. 


The Continuous Supply of Medical Graduates 

Dr. Stone then turned his attention to another very 
important question, namely, the supply of medical-school 
graduates. Several events have conspired to reduce the 
prospective number of graduates of medicine. First, in 
the spring of 1944, the Army announced that it would fill 
not 55 per cent, but only 28 per cent of the places in the 
incoming Freshman classes. Selective Service at the same 
time announced that it would no longer recognize occupa- 
tional deferment for pre-medical or medical students for 
men over eighteen years of age, who were found to be 
otherwise eligible for induction. The significance of all 
this was that schools of medicine are now expected to fill 
approximately 40 per cent of future medical classes and all 
pre-medical classes with students who are either women 
or physically disqualified males, aliens, or others not sub- 
ject to military service. It is thought by many deans of 
schools’ of medicine that the undertaking is impossible. 

Rather than face the conclusion here suggested, it would 
seem that the request for the deferment of students of 
medicine and pre-medicine is a logical conclusion. The 
same reasoning should apply to pre-dental students. There 
is no valid, generally accepted reason why students of pre- 
medicine or pre-dentistry, or of medicine and dentistry, 
should necessarily be subjected to a year’s medical training. 


The Hospital Center Program 

Dr. Stone believes that a well-thought-out and organized 
program of hospital construction would make it possible 
to achieve excellent health results for those areas which 
are now regarded as deficient in health facilities. He there- 
fore made a plea for state service, conducted jointly by 
the state health departments, the state medical societies, 
and the United States Public Health Service: Questions 
of staffing the new installations must of course be regarded 
as uppermost, but demobilization should reduce greatly 
the difficulty of such a project. The financial burden of the 
new developments will require careful study. While the 
local community should defray the costs as much as pos- 
sible, the state must supplement where necessary; and again, 
federal aid may have to be used in many localities. 


Postwar Plans of Doctors 

Dr. Roger I. Lee, President-elect of the American Medical 
Association, and Chairman, Joint Committee on Postwar 
Medical Service, identified the Committee which he repre- 
sented by saying that it was originally made up of repre- 
sentatives of the three largest national medical groups, 
the American College of Physicians, the American College 
of Surgeons, and the American Medical Association. Later, 
membership in the Committee was extended to repre- 
sentatives of the Veterans’ Administration, the American 
Hospital Association, the Catholic Hospital Association, 
the War Manpower Commission, the Association of Ameri- 
can Medical Colleges, and the Federation of State Boards. 

Dr. Lee summarized the findings of his Committee, based 
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upon the study of returned questionnaires sent to 3,000 
medical officers. The questionnaire attempted to ascertain 
from these officers their desires with reference to the 
facilities for advanced study, which they might require 


after demobilization. It was found that the younger medical . 


officers want to finish or to supplement their training, usually 
through residencies or long-time courses of study. The 
older men want to get back to their practice, though some 
of them want shorter refresher courses. Several problems 
concerning the eligibility of these physician veterans may 
present some difficulty, but, in general, it should be relatively 
easy to supply their needs. The training of the returning 
veterans will be done largely in hospitals. The Council on 
Medical Education and Hospitals of the American Medical 
Association has the problem well in hand, of informing 
hospitals of the prospective needs of the returning veterans. 
The timing of the discharge of the veterans will be largely 
influential in determining whether the hospitals can absorb 
the number of medical officers who will be demobilized. 
A difficulty will arise by reason of the fact that the schools 
of medicine which will accept the responsibility for the 
training of veterans, have faculties which have been greatly 
reduced by reason of the war stresses. 


Again the Selective Service Statistics 

Dr. Lee shed some light upon the significance of the 
Selective Service examinations and of the number of re- 
jectees. He pointed out that the examinations were carried 
out largely by 33,000 doctors and 10,000 dentists who 
served without remuneration. He said that some of the 
men wanted to be “tough” and others were very lenient. 
The latter undoubtedly passed many soldiers who were 
afterwards found to be unfit for military training, but with 
equal truth, probably there were among those rejected by 
the “tough” doctors, men who might have served creditably 
in the armed forces. 


Availability of Good Medical Care 

It is not enough, according to Dr. Lee, that the people of 
the United States should have more medical care. It must 
also be good medical care. To secure this, there must be 
continuing medical education of the doctor. Pre-payment 
plans must be made to harmonize with the basic principles 
of medicine. Maintenance of the quality of medical care 
must be regarded as more fundamental than its extension. 
Dr. Lee quoted approvingly the following quotation from 
a British recommendation: 


There should be initiated by arrangement and agreement be- 
tween the government and the profession, organized experiments 
in the methods of practice, such as group practice, including health 
centers of different kinds, which should extend to general prac- 
titioners’ hospital units attached to general hospitals. Future de- 
velopments in group practice should depend on the results of such 
clinical and administrative experimentation. 

Dr. Lee then says that we are living in a changing world. 
“Controlled scientific experimentation can, I think, be 
depended upon to develop sound medical care for everyone 
in the United States.” This will require the cooperation 
of the government, the medical profession, and the popula- 
tion. 


The Extension of Medical Benefits to 
Smaller Communities 
The program of the Bingham Associates Fund has 
devised a solution of the problem of supplying medical care 
to smaller communities. A report on this experiment was 


made to Senator Pepper's Committee by Dr. Samuel Proger, 
Medical Director of the Joseph H. Pratt Diagnostic Hospital, 
Boston, Massachusetts. The New England Medical Center 
is a union of the Boston Dispensary, the Boston Floating 
Hospital, the Tufts College of Medicine, and of the Joseph 
H. Pratt Diagnostic Hospital. The students of Tufts Medi- 
cal School are assigned to approximately 24 smaller com- 
munity hospitals in widely diverse and scattered communi- 
ties. The base hospital is the center of activity and serves 
as-a complement to, and not as a substitute for, the 
affiliated hospitals. The base hospital becomes a clearing 
house for such problems as the affiliated hospitals may wish 
to refer. The undergraduate students of medicine of Tufts 
College utilize these centers for their courses in the clinical 
sciences and arts. The postgraduate medical courses which 
aim to improve the capabilities of physicians who supply 
medical care in the various communities, have a more 
limited appeal, but perhaps for that reason have been very 
highly valued. 

In the New England Region, the smaller community 
hospitals are often associated with the larger hospitals in 
the regional centers. The regional centers, in turn, are 
affiliated with the medical school center in Boston. Patho- 
logical service is supplied to the various hospitals through 
the pathological service of the hospital in Boston. Interpreta- 
tion of X-ray films is also operated. Copies of electro- 
cardiography tracings and interpretations of the tracings 
are given to physicians in the local hospitals. The plan 
contemplates also the development of laboratory and X-ray 
technicians. Each of the technicians who have been sent 
to a smaller hospital is expected to spend one month at 
least each year in Boston to improve her technique, and to 
learn new methods. Scholarships are offered to enable 
dietitians to spend one month each year at the New Eng- 
land Medical Center. Teaching ward rounds are held 
twice each month at the Central Maine General Hospital. 
It would seem that these ward rounds are particularly well 
attended. Wherever a school of medicine is available in 
an area, this plan or a modification of it can be readily 
introduced, thus reducing the necessity for governmentally 
controlled activities. Dr. Proger concludes, “The problem, 
then, is to educate the doctor so that he will be informed of 
the modern advances of medicine, to keep him informed of 
the continuing advances, to give him free access to facilities 
for employing these advances, and, finally, to make it pos- 
sible for the sick or potentially sick patient to purchase what 
the family doctor, thus made fully adequate, can supply. 
Every phase of the problem is equally indispensable.” 


The Blue Cross Hospital Service Plans 

The place which the Blue Cross Service Plans are today 
taking, and are planning in the future to take, was pre- 
sented in the statement of Dr. C. Rufus Rorem, Director, 
Hospital Service Plan Commission of the American Hos- 
pital Association. He stated that the Blue Cross Plans were 
organized to remove “the economic barrier between the exist- 
ing hospital facilities and the individual’s need for care.” 
They do this by applying the actuarial plans of insurance 
to the removal of an economic hazard. They differ widely 
among themselves, but all Blue Cross Plans as a group differ 
from private insurance companies and from governmentally 
controlled social insurance companies. 

The outstanding feature of the Blue Cross Plans is the 
provision of service benefits rather than cash indemnities. 
The Plans have grown rapidly. At present, approximately 
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12 per cent of the American people enjoy Blue Cross pro- 
tection. In some states, the percentage is greater than the 
national average. 

The benefits of the Blue Cross Plans comprise generally 
complete hospital care for three or four weeks per person 
per year, but many plans provide extended discount periods 
of from ninety to one hundred days following the time 
when full coverage is provided. Generally, Blue Cross sub- 
scribers who have entered the armed forces are permitted 
to continue their protection for their families at reduced 
rates. 

Subscription rates for hospital protection generally equal 
approximately one per cent of the family income for the 
people who are protected. Formerly a standard of $9 per 
person per year was generally applied, but the ratio is con- 
siderably different for entire families. At the present time, 
however, this amount is considerably reduced. 

Approximately 80 per cent of the subscriber’s dollar is 
used for the payment of current hospital bills. 

With reference to the future, it will undoubtedly be in- 
fluenced “not only by the social vision and administrative 
genius of civic leaders, hospital superintendents, and the 
medical profession, but also by the attitudes and actions of 
the federal government.” Dr. Rorem pointed out that “two 
opportunities for encouraging voluntary action among the 
self-supporting people present themselves.” The first of these 
provides “grants-in-aid to States for all necessary hospital 
and medical care to recipients of public assistance,” thus 
extending to the indigent a share in the benefits enjoyed 
by those who have the means to purchase the protection 
afforded by the Blue Cross Plans; the second opportunity 
would be to permit federal employees to authorize regular 
deductions from their pay for hospital and medical service 
protection. 


The Viewpoints of Labor 

The viewpoints of labor with reference to the problems 
considered by Senator Pepper’s Committee were presented at 
the September hearing by Mr. George F. Addes, Secretary- 
Treasurer, United Automobile Workers, Congress of Indus- 
trial Organizations; by Mr. Lewis G. Hines, speaking for 
Mr. William Green, President, American Federation of 
Labor; and by Dr. Morris Raskin, Medical Co-ordinator, 
Health Institute of the United Automobile Workers, Con- 
gress of Industrial Organizations. 


The Extent of Illness 

Mr. Addes began his presentation by a statement that 
“the struggle for security has been the motivating force 
of all people since time began.” He believes that the lack 
of Social Security and the lack of freedom from want and 
fear are major causes of war among the nations, and of 
such phenomenum as Fascism within the nation. Health 
security is part of the general Social Security problem. Mr. 
Addes insists that job security, adequate housing, decent 
food and clothing are vital necessities, but he realizes also 
that hand in hand with the struggle for these vital neces- 
sities, the health of the people must be safeguarded. 

Mr. Addes believes that from the viewpoint of the worker, 
the health of the American people is not good. Inadequacies 
of the distribution of medical and health facilities, doctor 
shortages in many areas, poor housing, crowded living 
conditions, transportation problems, all of which differ from 
area to area, are also influential in the production of vast 
differences in the health conditions of our workers through- 
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out the country. Mr. Addes believes that there is an alarm- 
ing increase in the percentage of workers complaining of 
nervous troubles. These complaints are reflected‘in stomach 
disorders, high blood pressure, and anxiety. The long 
hours of work and the ensuing fatigue intensify emotional 
problems. 

Mr. Addes reported the findings of the eighth annual 
review of the Social Security Board. He pointed out that 
one billion man days of work were lost to the nation’s war 
effort by reason of sickness; that the cost of medical care 
totaled about $4,500,000,000. He quoted, moreover, a large 
number of statistics to which we have already referred a 
number of times. Allowing for each day a salary of 
approximately fifty cents an hour, the one billion man 
days were found to have cost the government at least $4,000,- 
000,000 in wages. If this amount is added to the $4,500,- 
000,000, which represents the cost of medical care, we find 
that the total minimum cost to the nation was no less than 
$8,500,000,000 in any year. 


Medical Care 

Mr. Addes believes that all of the people must have the 
best possible medical care, but he pointed out furthermore 
that there is a lack of such care in very many areas of 
the country. Health plans of various kinds do not of them- 
selves solve the problem. Mr. Addes believes as follows: 
“Experience . . . indicates its inadequacies both from the 
standpoint of services offered and from the standpoint of 
the percentage of population it is possible for this plan to 
reach.” He indicates, moreover, that experience with volun- 
tary health plans during the past fifteen years has demon- 
strated that such plans do not solve our health problems, 
since they reach only a limited group. The United Auto- 
mobile Workers of the Congress of Industrial Organizations 
is rather definitely committed to the development of a gov- 
ernmentally controlled and subsidized plan. Mr. Addes 
stated, “However, we realize that the ultimate solution to 
the medical problem of the nation rests with a national pro- 
gram for health insurance.” Such a governmentally sup- 
ported plan must contain certain essential features: 


1. It must assist doctors and other medical personnel who leave 
__ the armed forces; 

2. A committee or several committees in the various states 
“should make legislative recommendations for the utilization of 
government-owned medical equipment”; 

3. The programs for veterans must be continued; 

4. Medical care programs within public housing projects and 
the provision of medical facilities, must be thought of as integral 
parts of newly planned projects. 


Income and Health 

Mr. Green in his prepared statement presented by Mr. 
Hines, expressed the opinion that the situation with refer- 
ence to the Selective Service rejectees might be forgiven a 
nation which is deprived of its. share of the world’s re- 
sources and is lacking in scientific development. It is un- 
forgivable in the United States. 

Mr. Green believes that there is a relationship between 
low income and sickness. Nevertheless, despite that greater 
need, the poor obtained less medical care than the well-to- 
do. A survey made during the last prosperous years previ- 
ous to our recent depression showed that families with 
annual incomes of $10,000 or more per year received twice 
as many physicians’ calls as did those in the three lowest 
income groups, and more than a third more than those with 
incomes of from $5,000 to $10,000. Mr. Green is also of 
the opinion that many of the factors tending to lower income 





and the wage scales result directly in an increase of sick- 
ness among those who have to live on these incomes. 
Finally, he believes that there is little relationship between 


the need for medical service and the availability of medical 


services and supplies. 

Special efforts must be made to maintain satisfactory 
health services in the congested war areas. With reference 
to physicians in the postwar, Mr. Green has some interesting 
observations. In the beginning of the war, he said, no 
effective efforts were made to prevent the draining of 
physicians out of the already depleted areas. As a matter 
of fact, some of the states in which the ratio of physicians 
to population units was smallest, were among the first to 
announce that they had made or exceeded the quotas for 
the armed services in their particular regions. Mr. Green 
reports’that, “In the distribution of hospital facilities . . . 
the number of beds per unit of population is roughly pro- 
portionate to the income of the area.” He believes that the 
ratio of 4.6 beds per one thousand of the population conceals 
many important problems in the distribution of health 
facilities. 

Most significant in Mr. Green’s presentation is his report 
of his findings. His Federation concluded as follows: 


1. That a searching study by public and private agencies of 
all phases of the problem must be made; 

2. That the proposals offered by Surgeon General Parran in 
his testimony on July 12, 1944, be endorsed; 


3. That the principle of social insurance be extended to apply, 


to the health needs of all the people. 

In conclusion, Mr. Green endorsed the Wagner-Murray- 
Dingell Bill (S.-1165-—— H.R. 2861), as “a practical basis 
for such extension of the insurance principle.” Mr. Green is 
impressed by the fact that the bill takes into consideration 
all the phases of the Social Security Program. He concludes 
by the very complimentary endorsement, “It is a carefully 
considered plan to meet just the deficiencies which the 
inquiries of this committee and previous studies of national 
health needs have revealed.” 


The Health Institute of the 
United Automobile Workers — C.1.O. 

Dr. Morris Raskin presented what was equivalently a 
report on the activities of the Medical Research Institute, 
or as it is now known, the Health Institute. The main 
function of the Institute is said to be to “safeguard the 
health of the members of the United Automobile Workers 
—CJI.O., through physical and laboratory examinations, 
X-rays, etc.” The Institute conducts investigations of the 
causes of occupational disability, participates extensively in 
health and safety education, and fosters the development of 
joint labor-management health and safety committees. 


Iliness in the Civilian Population 

Dr. Raskin is of the opinion that there is an increased 
incidence and a greater severity of illness since the war 
began, due to the sharply increased work-week and the 
intensification of labor, the waiving of vacations, etc., etc. 
The women workers have taken the largest share in the 
increased adverse effects of work under such stressed 
conditions. 

The fatigue factors are leading to an increased number 
of industrial accidents and to susceptibility to industrial 
as well as non-industrial illnesses. Since in some plants, 
pregnant women are discharged, the pregnant women 
workers are inclined to conceal their condition so as not 
to lose their positions. Concealment of pregnancy would, 
of course, lead to worse conditions. 


Some of the traditional attitudes are not as yet eradicated. 
A certain plant employing 20,000 persons, discharged work- 
ers who had healed tuberculosis. It is agreed furthermore 
that a working week in excess of 54 hours increases illness, 
and this statement was made by Dr. Raskin on the basis 
of the findings in Great Britain. Provision should also be 
made in plants for the feeding of workers, but not merely 
on the basis of what the workers desire, but on the basis 
of the advice of nutrition experts who might be expected to 
know what is best for the maintenance of health under the 
particular circumstances under which the military per- 
sonnel is operated. 

Where doctors are not provided in sufficient number, it 
happens very often that there is an increased tendency for 
non-medical personnel to perform certain delicate medical 
procedures, such as splinting of fractures, opening of ab- 
scesses, etc., etc. Dr. Raskin is of the opinion also that, at 
present, the services of the hospitals to the patients have 
decreased, while at the same time the cost to the patient 
has increased. His findings, moreover, would seem to 
indicate that, in the areas studied by him, the percentage 
of increase is greatest for the ward bed. This would seem 
to indicate that the burden of increased costs has fallen 
least heavily on those who were able to pay. 

The problem of taking care of housing centers is a very 
serious one. In Dr. Raskin’s opinion, the health problems 
created by these concentrations of persons in these new 
housing projects will undoubtedly create specialized prob- 
lems, which will be quite different from those found in 
home life, and different also from those found in the 
barrack-room existence of our soldiers. 


Health Needs of Veterans 

Veterans, Dr. Raskin thinks, need first and foremost, 
job placement. At the present time, 100,000 men are re- 
leased each month. Unless we are ready with a job place- 
ment program, the numbers will overcome us in a very short 
time. Even though job analysis studies have been begun, 
nevertheless the Rehabilitation Section of the United States 
Public Health Service and of the Department of Labor must 
be co-ordinated with many other activities in this field, 
both governmental and private, if any one of these studies 
is to yield significant results. 


Hospital and Medical-Center Facilities 

Lastly, Dr. Raskin expressed the opinion that the post- 
war program of the United Automobile Workers must 
call for the expansion of government public works. It is 
accepted that five general hospital beds per thousand of 
population is an optimum figure. If our facilities are 
going to increase, our personnel must also increase. There 
must be subsidies for the continuation of the present 
nurses’ training program. The Army Specialized Training 
Program for students of medicine will, we hope, be ex- 
panded. Dr. Raskin looked forward to the next hearing in 
which he said he will disclose a multitude of additional 
facts. 


Comments from Industry and Commerce 
Supplementing at times and opposing at other times 
the viewpoints of labor, two speakers presented the view- 
points of commerce and industry: Dr. Victor Heiser, 
Chief Medical Consultant, National Association of Manu- 
facturers, and Dr. Leverett D. Bristol, Chairman, Health 
Advisory Council, United States Chamber of Commerce. 
Dr. Heiser emphasized, as the basic reason for the 
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undermining of America’s health fiber, the lag between 
- knowledge and its application, between discovery and its 
usage. He is of the opinion that one of the chief objectives 
of medical organizations, such as the American Medical 
Association, and the Foundations, such as the Rockefeller 
Foundation, is to reduce the lag between medical knowl- 
edge and its practical and intelligent application. The 
difficulty in reducing this lag arises from the lack_ of 
coherent, unified educational forces. There is a tragic lack 
of a central program for the protective prevention of illness. 
We need a program which will care for the poorest citizen 
victimized by disease or accident. 


Industrial Health Programs 

Dr. Heiser pointed out that the National Manufacturers’ 
Association, as far back as 1937 organized a Committee on 
Healthful Working Conditions. The Committee undertook 
a survey of industrial health in 1940, the survey covering 
47 states and 2,064 companies, employing practically 2,000,- 
ooo workers. The purpose of the survey was to determine 
the extent, development, and effect of factory health pro- 
grams. 

The findings of the Committee are important. “Accident 
frequency was cut 44.9 per cent; occupational disease, 62.8 
per cent; labor turnover, 27.3 per cent; absenteeism, 29.7 
per cent; compensation insurance payments, 28.8 per cent.” 

It is believed by the Committee that the greatest need 
for attention is in factories employing fewer than 500 
employees. The Committee reached the surprising con- 
clusion that general industrial health is above the public 
average health. To substantiate this statement, the Commit- 
tee pointed out that wartime absenteeism of ten days a year 


per employee is accounted for by sickness and accident. Of - 


these ten days, absences due to occupational diseases and 
accidents account for only one day per employee per year. 
In other words, ordinary maladies of a community nature 
are responsible for more than fifteen times as much absentee- 
ism as trade hazards or other in-plant causes. 

Pursuing this line of thinking, Dr. Bristol pointed out 
that the national health survey is fairly indicative of con- 
ditions existing today. The survey accounted for an estimate 
of an annual loss of a billion days from usual pursuits caused 
by illness. According to the survey, 6,000,000 people in the 
nation were absent from work because of illness each winter 
day, and 23,000,000 people were chronically ill, impaired, or 
defective. Clearly these figures represent an enormous 
amount of tangible and intangible losses. It may be con- 
servatively estimated that these figures represent an annual 
loss for the nation of at least $10,000,000. 

During 1943 we employed many more older and younger 
people, untrained and unconditioned for the pressures of 
production, than in previous years. Hence absenteeism in- 
creased. Illness now accounts for an average absenteeism of 
nine days for men and almost twelve days for women per 
year. Nevertheless, nine tenths of worker illness is due to 
causes outside of the plant. The implication is obvious; 
industrial health means community health. Industrial health 
must also mean home health. The medical services of the 
plant must reach into the homes and the medical influences 
of the homes must reach the plants. 

Industrial health must be thought of in positive terms. 
The industrial hygienist or the industrial physician is no 
longer the “company surgeon.” The latter will retain his 
function in accidental injuries and in the solution of com- 
pensation problems, but the industrial physician will more 
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and more in the future, attempt to understand the view- 
point of the industrial engineer, the psychologist, the nurse, 
the nutritionist, and of similar professional officials. 

Hence fundamental objectives. in a co-ordinated pro- 
gram might be formulated as follows: 

a) to stimulate the evaluation of hazards to health and 
safety and to adopt preventive procedures against such 
dangers; 

5) to create community-wide interest and to foster local 
medical education with regard to industrial health; 

c) to make arrangements for at least minimal medical 
services in all local industries, the minimal requirements 
to include (1) physical examinations; (2) a well organized 
referral system; and (3) an adequate system of records; 

d) to unify the industrial health programs of a locality 
by fostering inter-agency contact, hence there should be 
joint co-ordinating committees, local, state, and national 
which committees should include employees, representatives 
of organized labor, industrial management; representatives 
of chambers of commerce, representatives of the medical 
societies, the dental societies, the nursing associations, and 
hospital associations, the local health department, the 
Safety Council, and finally educational institutions. 


The Role of Physical Examination 

Dr. Heiser expounded more fully the purpose of physical 
examinations in industry, pointing out that they benefit 
both the worker and the employer. He emphasized par- 
ticularly the importance of determining protective meas- 
ures for disease. He pointed out, too, the importance of 
periodical repetitions of the physical examination. “In- 
dustry,” he said, “intends to assume its full obligations to 
the men who left it for war and for the thousands who 
never before held a job within the industrial community.” 

Many companies are using physical examinations to 
assist in designing special machinery to compensate for 
possible disabilities. Finally, he pointed out that industry, 
if the term is taken comprehensively, has a place for most 
persons suffering from psychoneurosis. 

Industry has also recognized the importance of properly 
devised food programs. It has been stated probably not 
without reason, that 100,000,000 out of our total of 137,- 


‘000,000 people may be ill fed. The War Food Administrator 


has recently conducted a study which ‘shows that go per 
cent of all factories employing.2,500 persons or more, were 
providing well-balanced meals. 

The influence of a reasonable nutritional program on job 
performance was also discussed. Accidents were cut 30 
per cent in a certain plant with the serving of basic food 
snacks between regular meals; illnesses were cut 4 per cent; 
production increased 8 per cent. 


Preventive Medicine and Public Health in General 

Dr. Bristol also devoted considerable time to preventive 
medicine and public health. Dr. Bristol made a plea for 
the obliteration of the line between curative and preventive 
medicine. The future of medicine, he hoped would be 
decreasingly pathologic and increasingly physiologic. A co- 
ordinated program, carrying on Health Department activi- 
ties as well as an expanded program in health education will 
result in more health centers, greater responsibility of the 
Health Department, and expanded programs of health edu- 
cation. 

Dr. Bristol made a plea for the decentralization of health 
administration. Rural health units must be expanded. One 





thing which is evident is that the small town, isolated, part- 
time, underfinanced local health department, without 
trained leadership, is entirely out of date and a new model 
is needed. 

Both the speakers in this phase of the hearing concluded 
with important messages. Dr. Bristol said, “Further en- 
couragement and financial support should be given to our 
voluntary hospitals operated by church organizations and 
non-profit associations.” Dr. Heiser in turn said, “If we 
restore and maintain national economic well-being, we shall 
go a long way to rejuvenating physical well-being.” In 
this cooperation there is room for both government and 
voluntary institutions. 


Mental Hygiene 

Repeatedly throughout the hearings before Senator Pep- 
pers Committee, the importance of neuropsychiatric con- 
ditions as causes for rejection were emphasized and the 
views expressed for the development of neuropsychiatric 
- facilities. In this statement before the Committee, Dr. 
George Stevenson, Medical Director, National Committee 
for Mental Hygiene, pointed out that at present approxi- 
mately 200,000 persons per year are being discharged for 
neuropsychiatric reasons. Forty-four per cent of all medical 
discharges are neuropsychiatric. Other medical discharges 
suggest neuropsychiatric complications. In addition, there 
are discharges for such conditions as inaptness, undesirable 
traits of character, mental deficiency, psychopathic per- 
sonality, behavior problems, which also have a neuropsy- 
chiatric significance. Some cases of desertion, fraudulent 
enlistment, conviction in a civilian court, and dishonorable 
discharges are in reality psychiatric problems. 


Civilian Health 

The neuropsychiatric rejections in selective service can- 
not be taken as a measure of the national mental health. 
The Selective Service statistics have magnified our deficien- 
cies and at times they have minimized them. We need a 
proper evaluation. The Selective Service and all the combat 
rejections are a measure of our national health for one 
purpose; that is, for the combat function,. but there are 
other demands of life — education, family responsibility, 
industry, religious life, and others, which will still tax 
those who succeed in military life. Failure to succeed under 
war demands is only imperfectly an index of vulnerability 
to other demands of life and, conversely, success at war is no 
assurance of success, for example, at learning, at working, 
at loving, or at praying. 

In civilian life there are protectives, which of themselves 
unfit a man for war, and vice versa, in war there are 
dangers which of themselves would unfit a man for civilian 
life. The draft has revealed the importance of these dis- 
tinctions. The army life has emphasized them and has 
effectively shown the importance of these distinctions in the 
lives of individuals. 

It must be remembered that of those rejected many would 
go through civilian life without breaking. As a matter of 
fact, the very traits which might make a man break under 
the conditions of military service might be the reasons for 
his success in civilian life. It would be interesting to sub- 
ject some of our more distinguished and valuable and re- 
spected citizens to the hazards of wartime conditions. We 
should soon see that success or failure in war is not neces- 
sarily indicative of success or failure in civilian life. 

The psychiatrist is not taken unawares when he hears of 


the large number of rejections in Selective Service or in 
failures in army life. The psychiatrist has estimated all 
along that approximately 1 per cent of the population is 
“mentally deficient” in this sense, that this 1 per cent is 
“incapable of learning sufficiently to become self-sustaining 
even under simple conditions of life.” The psychiatrist 
knew that one out of twenty-two persons of the fifteen- 
year age group would some day be a patient in a mental 
institution. He knew that 65 per cent of the illnesses con- 
fronting the general practitioner have a psychiatric com- 
ponent. He knew also that of the patients in nervous and 
mental hospitals 50 per cent were there on account of 
serious mental disorders while the other half would probably 
not be in such an institution if we had the knowledge or 
the facilities to deal with such cases in a preventive way. 
The psychiatrist knew long before the war that some of 
the disadvantages of civil life which are accentuated in 
war lead to a mental breaking point: emotional pressures, 
weak: leadership, persistent illness, fatigue, lack of sleep 
over prolonged periods, inadequate food, irregularities in 
habits of living. 

We have dwelt on these questions on an economic basis 
and the economic basis is an entirely inadequate starting 
point for the treatment of so serious a social and human 
problem. Among the problems confronting the nation, 
growing out of these various considerations, Dr. Stevenson 
suggests the following: (1) the need for more psychiatrists, 
probably four times as many as we have at the present 
time; (2) the development of opportunities for psychiatric 
education; (3) the need of psychologists and psychiatric 
social workers, occupational therapists, group therapists; 
(4) the development of adequate veteran facilities, par- 
ticularly the development of a network of clinics throughout 
the country for giving psychiatric diagnoses and treatment. 

In his concluding remarks, Dr. Stevenson pointed out 
that in all likelihood, our discharge ratio up to the present 
would have been favorably effective if we could have 
foreseen how the discharged serviceman could be taken 
care of within the Army prior to the discharge by com- 
petent psychiatric care. In the same way, the discharge rate 
reflects the inadequacy of our facilities to care for persons 
of limited capacity. We have discharged our psychoneurotic 
servicemen directly to the community in almost all cases. 
Such a discharge procedure in some instances is distinctly 
wrong. The discharge should have taken place through some 
agency capable of caring for him. Dr. Stevenson expresses a 
far-reaching truth when he says “The case by case studies 
of our neuropsychiatric casualties show weaknesses in our 
national life to which attention may be profitably directed, 
weaknesses in the home, the school, in industry, and in 
health services.” 


The Economic and Social Aspects of Medical Practice 
Two physicians of distinction and prominence presented 
special phases of the economic and social aspects of medical 
practice which undoubtedly have a bearing on the general 
problem discussed during the hearings before Senator 
Pepper’s Committee: Dr. John P. Peters, Secretary, Com- 
mittee of Physicians for Improvement of Medical Care; 
and Dr. Ernst Boas, Chairman of the Physicians’ Forum. 


Basic Problems in the Distribution of Medical Care 
Dr. Peters is definitely of the opinion that “the physician 

(must be restored) to the position of producer of medicine, 

to stimulate the progress of medical science.” In his ex- 
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planation of this challenging statement, Dr. Peters points out 
two problems which he regards as being at the root of the 
difficulty of effectively distributing medical care. The first 
of these problems is that “those who apply these procedures 
(medical procedures) must have sufficient scientific knowl- 
edge to understand what they are doing and assistance and 
facilities necessary for the conduct of the procedures.” 

The second problem is suggested by the statement that 
“the same ruthless logic must be applied to the development 
of machinery for the provision of care that has been so 
valuable in the development of diagnostic and therapeutic 
measures.’ 

Dr. Peters makes his meaning clear in a few incisive 
sentences: 

A scientific pursuit cannot be fitted into an utterly unscientific 
frame. If any one objects that we must not sacrifice the bedside 
manner, I can only answer that lack of the important ingredients 
of this attribute, humanity, sympathy and kindliness, is deplorable; 
their presence is something to be expected, not especially note- 
worthy or commendable. The addition of the blandishments of 
the salesman are no useful substitute for competence and knowledge. 
Mere exposure of the patient to the physician does not 

assure to the patient the benefits of modern medicine. 
Physicians are not interchangeable units. When the military 
authorities decided to accelerate medical education, they 
simply desired to multiply the medical units without regard 
for quality. Later they decided to assign them without 
particular regard for special qualifications. They kept them 
for long periods without opportunity to practice their 
skill. 

Dr. Peters is seriously concerned about the scarcity of 
physicians. He bewails the lack of a concerted program in 
the utilization of the services of which the medical per- 
sonnel of the military forces and for that matter of civilian 
life are capable. He believes that an inherently inefficient 
system of individualized competitive practice has broken 
down under the strain to which it.was subjected. 

We have used the criterion of so many units of medical 
practice per so many units of population as the criterion 
of adequacy in the distribution of medical care. Hence in 
the redistribution, the assumption is made that we need 
only shift so many hands capable of giving medical care 
from areas that are above the average to areas that are 
below the average, and we will guarantee to everyone a 
fair opportunity for obtaining medical care provided we 
have a sufficiently large number of physicians who can be 
thus shuffled around. Of course in this shufiling process 
we must also give these physicians the physical facilities 
necessary for the practice of their profession inclusive of a 
properly equipped hospital. 

Secondly, we must permit the physicians to se properly 
organized since surely not all physicians are equally qualified 
to deal with all branches of medicine. Under the present 
practice of medicine, that is under a system of free com- 
petition, hospital privileges, for example, are not made 
naturally available on the mere proof of competence or 
integrity. The state licensing system and the organization 
of medicine as it obtains today, membership being frequently 
conditioned merely by the payment of membership fees, 
involve inherent obstacles to the properly organized prac- 
tice of medicine. Physicians today graduating from teach- 
ing hospitals cannot be expected to settle in areas that are 
lacking in facilities. Medicine must be centered around 
hospitals and each hospital can become an educational and 
an investigative institution. Through proper organization 
and co-ordination, the present fee-for-service payment is 
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expensive” 


replaced by salaries. The public at large must assume the 
responsibifity for paying for the medical care of those who 
cannot*purchase it themselves rather than to permit the 
physician to continue to make this enormous contribution. 

The practitioners of medicine must not be expected to 
educate their successors in the profession as a mere by- 
product of their practice. Hence interns and residents in 
our hospitals must be paid for their services to the com- 
munity. When they finish their internships and residencies, 
they must not be exposed to the restrictions of private 
competitive practice without the facilities which they have 
learned to value during their period of residency. All of this 
is, of course, highly desirable but unachievable unless 
medicine is organized. 

The accelerated medical education program is no longer 
needed and should be abandoned immediately. The country 
as a whole must be taught to view the Selective Service 
statistics as a national concern, but by no means as a source 
of supply. Those statistics cannot be altered merely by 
supplying more doctors who would do little more than. 
intensify the. present system of private competitive practice. 
Preventive medicine must be favored and the private 
practitioner as such is in no position to practice preventive 
medicine. 

The proportions of the population that cannot support 
the cost of their own medical care must be subsidized. 
Unfortunately the public+pays either indirectly in the loss 
of manpower or directly in defraying the costs of relief 
measures. No amount of glorification, or rugged individual- 
ism can alter the present situation. 

In his concluding statement, Dr. Peters said, 

The great advances of American medical science which have 
given medicine the potentialities that now require to be converted 
to actualities, have come almost entirely from full-time men, work- 
ing on salary in medical schools, hospitals, and other institutions. 

. Reorganization of the kind I have outlined is essential to 


restore the physician to the position of producer of medicine, to 
stimulate the progress of medical science. 


Further Comments on the Distribution of Medical Care 

The causes for the unevenness in the distribution of 
medical care in the United States are recognized to be 
largely economic. “Modern medical care has become so 
says Dr. Ernst Boas, “that many individual 
families as well as communities are unable to purchase it, 
and so go without.” ; 


Veterans 

In Dr. Boas’ opinion “the present medical care of veterans 
leaves much to be desired.” He pointed opt that the 
veterans’ hospitals “are in the backwater of medicine.” 
They are located in isolated places; they lack contact with 
the living forces of medicine as well as with the teaching 
and research centers. The new veterans’ hospitals should be 
built near the large medical centers so that teachers and 
specialists should provide the veterans with the most sci- 
entific kind of medicine. 

At the present time the veteran is entitled to medical 
care for any condition that requires hospitalization, but he 
is entitled to out-patient care only for service-connected 
illnesses. This unreasonable distinction has serious con- 
sequences. It leads to unnecessary hospitalization, to the 
unnecessary occupancy of otherwise needed hospital beds 
by distortions of out-patient care. When demobilization takes 
place and 10,000,000 men are returned to civilian life, 
these difficulties under which we are now laboring will 
become greatly accentuated. Our veterans and their families 
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are entitled to the best medical care, but it is highly ques- 
tionable whether such care can be given to them under the 
system of distribution now employed by the Veterans’ 
Bureau. 


The Returning Medical Officers : 

The problem of the returning medical officer is not 
merely one of relocating and re-establishing 50,000 doctors, 
but chiefly one of enabling 20,000 of these men to go into 
practice for the first time. Where are they going? In the 
past this problem has been one of supplying hospital facili- 
ties and one of securing an adequate living in places where 
medical care is really needed. What does the future have to 
offer? 


Health Centers 

It is surmised that medical care in the postwar period 
will be distributed through health centers. These must be 
large enough to include facilities for physicians’ offices and 
must be integrated with county and district hospitals which 
in turn will be related to larger hospitals in urban centers. 
With such organization, doctors will be attracted to small 
community practice. 


Psychiatric Ailments 

Neuropsychiatric ailments account for’ more than one 
third of the draft rejections. Besides, of those admitted 
to the Army, there are at present 30,000 discharges per 
month for neuropsychiatric disorders. To define the prob- 
lem, attention must be called to the following: 

1. The civilian mental hospital has been allowed to de- 
teriorate first because of the shortage of operating funds, 
and secondly because of the withdrawal of medical per- 
sonnel during the war period. 

2. Psychotherapy is at present very expensive for pa- 
tients suffering from psychoneurdsis, which incapacitate 
them for normal living (They need not be hospitalized; 
care can be given them in out-patient clinics. Mental hygiene 
clinics are sadly lacking funds. Funds must be found). 

3. Inducements must be found for enticing physicians 
into the field of psychiatric practice. The 3,000 registered 
psychiatrists must be greatly amplified in number. 


Facilities and Costs 

With reference to three areas in medical care, Dr. Boas 
expressed himself emphatically. In maternity and child 
welfare, in industrial health, and in chronic -disease, there 
are needs almost indescribably great. In the care of all of 
these, facilities are needed and provision must be made for 
those who are unable to purchase medical care through their 
own resources. Dr. Boas concluded, 

_ The individual items are all part of the basic problem of the 

inadequacy of medical care throughout the country, which, in 

turn, is due to the fact that the vast majority of the American 

people cannot afford to buy good medical care as individuals. 


The great need is for a national plan that envisages the whole 
scope of the need, and that addresses itself to its correction. 


Another Form of Distribution of Medical Care 

The distribution of medical care through a non-profit 
corporation formed under the California Law was de- 
scribed by Dr. T. Henshaw Kelly, Secretary of the California 
Physicians’ Service. In his statement, he acknowledged that 
in California the medical profession had tried various 
forms of prepayment for medical and hospital care. He 
was more interested, however, in the plan developed by the 
California Physicians’ Service (C.P.S.). 


There are three classes of members in the C.P.S.— 
administrative members, professional members, and bene- 
ficiary members. The administrative members comprise 
some physicians and a group of public-spirited laymen in 
whom is vested the administrative control of the corpora- 
tion. The professional members are the doctors practicing 
in California. The beneficiary members are the persons who 
pay monthly dues and are entitled to secure medical, 
surgical, and related services from the professional members. 
The beneficiary members are also entitled by the state of 
circumstances to receive auxiliary services such as hospi- 
talization, drugs, and appliances. 

The professional membership in C.P.S. is open to any 
doctor of medicine licensed to practice in the state. The 
administrative members are elected at periodical times by 
vote of the professional members, the trustees being elected 
by the administrative members. The beneficiary members 
pay dues each month. These dues are segregated into an 
administrative fund, used to defray operating costs; and the 
professional members’ fund. At the end of each month, the 
professional members’ fund is distributed to those physician 
nfembers of the C.P.S. who have during the month rendered 
professional services to the beneficiary members. The dis- 
tribution is based upon a system of previously agreed upon 
units of service; an office call, for example, being one unit, 
while an appendectomy is rated as 50 units. 

The total amount of money in the professional members’ 
fund for that month is divided by the number of units of 
service rendered by the professional members, and the unit 
cost of service care is established. The professional members 
are paid in accordance with the number of units of service 
they have rendered during the month. Thus C.P.S. can have 
no surplus and no deficit. 

The plan has been in operation since 1939. When the 
housing problems occurred in San Diego incident to the 
war activities, the plan was put severely to the test. Similar 
situations to those of San Diego were developing in other 
cities due to the expanding war industries. The C.P.S. 
was requested to find a solution to the problems of medical 
care and hospital shortages. Even though financial difficulties 
developed, the war workers were actually receiving medical 
care. It was found that the dues paid at the time, namely 
$60 per family for full medical and surgical coverage, was 
falling short of the needed amount by about 50 per cent. 
It was found, furthermore, that in some of the housing 
projects for which C.P.S. underwrote medical care contracts, 
the estimated ratio of single persons, couples, and families 
was greatly shifted to include a much higher percentage of 
families than had been anticipated. Moreover, the anticipated 
birth rate of 25 per thousand actually developed into a birth 
rate of 100 per thousand, so that obstetrical care alone took 
approximately 40 per cent of the total gross income. As a 
result of these difficulties, contracts were rewritten early 
in October in 1943. 

The important point to be noted is that through this 
procedure and despite the great losses to the medical 
profession in the amount of about $250,000, continuous 
medical service was maintained without interruption, thus 
achieving the original and the fundamental objective of the 
plan. 


The Special Medical Problems of Negroes 


Some special medical problems of Negroes were discussed 
by Dr. E. I. Robinson, President of the National Medical 
Association. He began his discussion by pointing out that 
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there was a great difference in the causes of rejection in 
the Selective Service draft of Negroes and the whites. The 
major causes of rejection for Negroes were found to be 
venereal disease and illiteracy, and for whites, defects of the 
eyes and teeth. A further breakdown shows that 25 per cent 
of the Negroes were rejected because of syphilis, while 
only 2 per cent of the whites were rejected for this cause. 
Thus statistics reveal conditions which define a serious and 
major regional, sociological, and medical problem. “A 
broad program ‘of rehabilitation and prevention is necessary 
to salvage rejectees, and protect all other persons in the 
United States including the returning service man.” 


Negro Health 

The health problems among Negroes are admittedly 
serious. The mortality rate is 30 per cent to 40 per cent 
higher among Negroes than, among whites. The average 
life expectancy among Negroes is 10 to 12 years shorter than 
among whites. The tuberculosis rate in the United States is 
regarded to be three times as high as for whites, and even 
higher in certain areas of the country and in certain age 
groups. Venereal disease is a more acute problem amoag 
the “Negroes than among the whites. The maternal and 
infant mortality rate among Negroes is double that among 
whites. 

We cannot base these serious problems merely on the 
basis of population percentages. The needs among Negroes 
are disproportionately great. The Negro needs more hospital 
facilities than health centers. In some states there are not 
enough physicians, nurses, social workers, to cope with the 
problems of the Negro population. In Mississippi, there is 
one Negro doctor for every 15,000 or 20,000 Negro Ameri- 
cans. We must see to it that we keep up a continuous flow 
of Negro graduates in medicine. The facilities of Howard 
and Meharry Medical Schools must be augmented and must 
be used to capacity. Governmental subsidy must be made 
available for the medical education of the Negro and the 
subsidy should be placed into the hands of the students of 
the schools of medicine rather than be entrusted to a 
supervising state, and finally, the schools of medicine other 
than Howard and Meharry should be stimulated to admit 
competent Negro students so that the number of Negro 
graduates each year may number three to four times the 
present annual number, that is, 30 to 40 Negro students in 
place of 8 to 10 as at present. 


The Medical Practitioner 

As spokesman for the medical practitioners on the state 
and local level rather than on the federal level, organized in 
state associations and local medical societies, there appeared 
before Senator Pepper’s Committee, Dr. John Radford 
Boling, President of the Florida Medical Association; Dr. 
William M. Rowlett, Chairman, Board of Governors of 
the Florida Medical Association; and Dr. Perry F. Prather, 
a general practitioner of Hagerstown, Maryland. 


Postwar Goals 

The postwar goals of medicine according to Dr. Boling 
are: (1) the provision of adequate medical care for the 
entire population; (2) the maintenance of the independence 
of the medical profession; (3) the proper participation of 
government, federal, state, and local, in evolving a com- 
pletely adequate system of distribution of medical services 
of a high quality. In Dr. Boling’s opinion these three ob- 
jectives are interdependent. Adequate provision cannot be 
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made for affording all the people the medical care which 
they need unless the profession maintains its traditional 
independence, even though government continues to ex- 
ercise an important function in securing for all the people 
the benefits of such care. 


Prepayment Plans 

The people as a whole, according to Dr. Boling, are de- 
manding medical service within reach of every pocketbook. 
This can only mean some form of prepayment for medical 
and hospital care. For those able to pay, there should be 
voluntary hospitalization and medical expense insurance. 
For those unable to pay, there should be improvement, 
amplification, and modernization, both in equipment and 
in personnel of the state, county, and city health depart- 
ments and programs. This establishes a comprehensive 
system which is dual in form, but in reality is really unified. 
The place of government in such a comprehensive plan 
is, of course, that of the financial provider. The nationwide 
attainment of desirable goals can be effected if we have 
proper cooperation between government and the profession. 


Rural Hospitalization and Related Problems 

Through such a comprehensive program, the needs for 
rural hospitalization could be met. Even though it would 
seem desirable that, under certain’ conditions, the state 
government should share with the federal government in 
providing the necessary funds, there is no reason why the 
scheme here suggested could not be made the framework 
within which to develop an adequate system of care for 
the veteran, for the psychiatric patient, the venereal-disease 
patient, and the tubercular patient. In Florida many of 
the problems that have received nationwide attention have 
been solved by a relatively simple cooperative procedure 
between the profession and government at its several levels. 

Finally, Dr. Boling expressed his complete confidence 
in the future and the effectiveness of pre-pay hospitalization 
plans. He was equally emphatic in pointing out that the 
effective introduction of pre-pay plans for medical care 
will make unnecessary amy extensive plans for socializing 
medicine or the medical profession. 

Dr. Rowlett pointed out that the distribution of phy- 
sicians in Florida is characterized by the same imbalances 
as those of which other states and areas complain. There are 
some counties in the state without a single physician and 
several that have only one physician. The situation must 
be rectified. Young physicians do not begin practice in 
rural areas because economic returns do not justify such 
a risk after the costs of long years of medical study. Dr. 
Rowlett, therefore, recommends the establishment of dis- 
pensary or hospital centers for the relief of these conditions 
in the rural areas, so that physicians might be attracted to 
these focal points of medical influence. Despite the with- 
drawal of so many physicians from Florida for the armed 
forces, Dr. Rowlett contends that Floridians were never in 
better health. The death rate is the lowest in the history of 
the state. “The unsung heroes in medicine on the home 
front” are doing their share. He pointed out that at a 
recent especially called meeting of the Board of Governors 
of. the Florida Medical Association, “Medically indigent 
whose incomes are too small to meet the necessities of 
life cannot budget for emergency medical and hospital care 
. - » (must be) provided for by compulsory sickness in- 
surance.” He stated, furthermore, that the physicians of 
Florida favored as a war measure the Emergency Maternity 





and Infant Care Program, but that these ‘same physicians 
opposed the permanent establishment of such a federally 
operated program for the families of veterans. 


The Viewpoints of a Practitioner 

The viewpoint of a practitioner on the many problems 
which were discussed in the hearings before Senator Pep- 
per’s Committee were touched upon comprehensively by 
Dr. Perry F. Prather, a general practitioner of Hagerstown, 
Maryland. He is not surprised that the percentage of 
rejections on account of bad teeth is so high. These defects 
“are readily seen; all that has to be done is to open the 
mouth and count the cavities and missing teeth.” He 
despairs of finding enough dentists to take care of the 
total dental needs of the total population of the United 
States. He is more interested in preventing caries. He 
knows that, as a practitioner, he can do much in a pre- 
ventive way. He can examine the eyes of school children 
and thus conserve vision; he can interest himself in the 
control of venereal disease because as a practitioner he has 
first-hand contact with juvenile delinquency, alcoholism, 
brothels, cheap hotels, cafes, and taxicabs. As a gen- 
eral practitioner also he comes into first-hand contact 
with nervous and mental disease and by referring children 
to child-guidance clinics, he knows that he can prevent 
much potential further harm. He is interested again as 
a general practitioner in the large question of rheumatic 
heart disease in children and is certain that he can con- 
tribute much to the prevention of such conditions. He 
admits that it would be difficult “to correct all the known 
defects in a given community” chiefly because, even if all 
the facilities were available, “all the defectives would (not) 
submit to. having the corrections made.” Still he wishes a 
school medical program would be inaugurated with the 
aid of the county medical society and he is certain that 
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as was done in his own county, so many of the counties 
could achieve results comparable to those achieved in 
Hagerstown. 

Dr. Prather admits that our distribution of medical care 
is inadequate. He believes, however, that the inadequacy 
was greatly augmented by war conditions. The various 
communities where there is a lack of health facilities need 
hospitals and health centers just as they need doctors and 
nurses. He is certain that there is no controversy about 
the need for a better distribution of medical care. The 
controversy is concerned with the method of financing it. 
The purely surgical hospital of many a rural community 
must be improved. There is need, too, of more public 
health work and of more public health education. He 
thinks that newspapers, magazines, and the radio are doing 
a wonderful job in helping to educate the public about 
health. He warns, however, against the bursting into print 
or bursting upon the air of young reporters and young 
broadcasters who will foolishly by their talk or writing 
raise the hopes of millions of people by talking about new 
drugs. He complains about the type of advertising carried 
by some newspapers and cheap magazines. It has done 
much harm. Patent medicines are a menace to the public 
and millions are spent “on absolutely valueless remedies.” 

Dr. Prather regrets the inefficiency of many of our edu 
cational programs in the field of health. Many people do 
not read and others do not have access to books and maga 
zines. He would, therefore, concentrate the physicians’ 
educational endeavors upon the education of those who 
contact many persons such as social case workers, the 
school teacher, and the minister. Such persons should be 
taught more about health. It would be well to organize 
courses on health education open exclusively to persons who 
have broad contacts with the general public. 

There is need, too, for post-graduate medical edycation. 
The ordinary practitioner does not have an opportunity 
of studying new discoveries in an exhaustive and critical 
manner. Post-graduate courses should be readily available 
to the medical practitioner and there should be publications 
which will bring the more recent discoveries within the 
comprehension of the general practitioner just as there are 
lectures in medical societies for example, which are inter- 
mediate in their general trend between the highly scientific 
lecture given to the faculties of a school of medicine or 
even the students of medicine, and the popular lecture 
given to a lay audience. The lectures by which the recent 
discoveries in medicine are brought to the attention of the 
medical practitioner should be intermediate between these 
two extremes. Dr. Prather advises traveling professorships 
both within the state and in different states, and he would 
like to see these traveling professors give demonstrations in 
clinics in the various hospital and medical centers. 

In his daily visits, he sees all kinds of people, in all 
states of distress and he sees the need of improvement ot 
health conditions but the most pathetic human beings are 
the old folks who are sick, dependent, and not wanted. 
“Most of them are brave, patient souls and they make the 
most of their plight, but anguish is seen in their faces. 
What is to be done for this large group of people? There 
will be millions more of them in the years to come, even 
if our proposed plan for better health is brought about.” 
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Scene from the Miraculous-Medal Pageant Presented by the 

Nurses’ Sodality at Providence Hospital, Waco, Texas. The 

Pageant Represented the Three Apparitions of the Blessed 
Virgin Mary to Blessed Catherine Labouré. 
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Fathers Rumble and Carty, Radio Replies Press, 
Street, Room 203, St. Paul 1, Minn. 

Patients Have Families. By Henry B. Richardson, M.D., F.A.C.P. 
408 pp. Price, $3.00. New York, N. Y.: The Commonwealth 
Fund, 1945. 

Personal Mental Hygiene. By Dom Thomas Verner Moore, O.S.B., 
M.D., Ph.D. 331 pp. Price, $4.00. New York, N. Y.: Gruene and 
Stratton, Inc., 1944. 

Practical Occupational Therapy for the Mentally and Nervously lil. 
By Louis J. Haas, F.A.A., O.T.R. 432 pp. Illustrated. Price, $6.00. 
Milwaukee, Wis.: The Bruce Publishing Company, 1944. 

Principles of Pediatrics and Pediatric Nursing. By Cecilia M. Knox, 
B.S., R.N. 527 pp. Illustrated. Price, $3.50. Philadelphia, Pa.: F. A. 
Davis Company, Publishers, 1945. 

Professional Adjustments Notebook for First-Year Students of 

Nursing. By Elizabeth M. Jamieson, B.A., R.N., and Mary Sewall, 
B.S., R.N. Fourth Edition. Philadelphia, Pa.: J. B. Lippincott Com- 
pany, 1944. 
--Psychiatry for Nurses. By Louis J. Karnosh, B.S., Sc.D., M.D. 
and Edith B. Gage, R.N. In Cellaboration with Dorothy Mereness, 
A.B., M.N., R.N. 339 pp. Illustrated. Second Edition. Price, $2.75. 
St. Louis, Mo.: The C. V. Mosby Company, 1944. 

Radiation and Climatic Therapy of Chronic Pulmonary Diseases. 
With Special Reference to Natural and Artificial Heliotherapy, X-Ray 
Therapy, and Climatic Therapy of Chronic Pulmonary Diseases and 
All Forms of Tuberculosis. Edited by Edgar Mayer, M.D., F.A.CP., 
F.A.C.C.P. 393 pp. Illustrated. Price, $5.00. Baltimore, Md.: The 
Williams and Wilkins Company, 1944. 

Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1943 with the 
Comments That Have Appeared in the Journal. 150 pp. Chicago, IIL: 
American Medical Association, 535 North Dearborn St., 1944. 

Some Notes for the Guidance of Parents. By Daniel A. Lord, S.J. 
252 pp. Price, $2.00. St. Louis 8, Mo.: The Queen’s Work, 3742 
West Pine Boulevard, 1944. 

Spiritual Aid for Nurses and the Sick. By a Dominican Father. 
143 pp. Price, 50 cents. Montreal: L’Ocuvre de Presse Dominicaine, 
5375, Av. N.-D. de Grace, 1944. 

State Board Questions and Answers for Nurses. Essay and Objec- 
tive Types. Compiled from Actual Examination Questions Given 
Throughout the Country by State Examining Boards. Twenty-third 
Edition, 1945, Revision. 1159 pp. Price, $3.50. Philadelphia, London, 
Montreal: J. B. Lippincott Company, 1945. 

Techniques of Supervision in Public Health Nursing. By Ruth 
B. Freeman, R.N., B.S., M.A. 411 pp. Price, $2.75. Philadelphia and 
London: W. B. Saunders Company, 1944. 

Vitamins in Quantity Cookery. By Alice Easton, A.B., M.S. Little 
Gold Business Book No. 126. 72 pp. Price, 50 cents. Stamford, Conn.: 
The Dahls, Haviland Road, 1944. 


Arthur J. Riley, Ph.D. 30 pp. Price, 


By Fathers Rumble and Carty. 23 pp. 
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CALIFORNIA 


Students Capped 

When 25 student nurses of St. Vincent's 
Hospital School of Nursing, Los Angeles, 
were capped at the completion of their prelim- 
inary. training last December, Rev. Patrick 
Collins, O.D.C., of Alhambra, was the guest 
speaker. He urged the students to dedicate 
themselves individually to the Mother of God. 


Permit for Nurses’ Home 

A new brick building, costing about $8o9,- 
200, will be erected as a cadet nurses’ home 
at Mercy Hospital, Sacramento. It will be two 
stories high and will measure 112 by 135 feet. 
Issuing the building permit on January 28, the 
government will forward part of the funds for 
the home. 
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DISTRICT OF COLUMBIA 


Begin Work on Large Hospital 

The ground was blessed and the first spade 
of earth was turned recently for the new 
400-bed Georgetown Hospital, Washington, 
which will be erected at a cost of $2,420,000. 
Rev. Lawrence C. Gorman, S.J., president of 
Georgetown University, officiated at the 
ceremony. 


ILLINOIS 


Caps to 64 Students 

Fifty-four of the 64 students who received 
their nurse’s caps at St. Francis’ Hospital 
School of Nursing, Evanston, are pledged U. 
S. cadet nurses. The capping ceremony was 
held on January 18. 


Under the direction of Franciscan Sisters, 
the school was founded in 1919 and has 
graduated 521 nurses. At present 93 are in 
the armed forces, with 38 of these in foreign 
countries. 

Department Supervisor Dies 

Sister Mary Dominica Groesch, 53, died 
recently in St. Joseph’s Hospital, Joliet, where 
she had organized and headed the central 
service department. She had entered the 
Frariciscan Sisters of the Sacred Heart Mother- 
house in 1909. Most of her years in religion 
were spent as surgical supervisor at hospitals 
in Freeport, Chicago, Elgin; and LaSalle. 


INDIANA 


Assigned to Leper Colony 

After six years of service as administrator 
of St. Mary’s Hospital, Evansville, Sister 
Teresa has been transferred to head the 
lepers’ hospital, U. S. Marine Hospital, at 
Carville, La. She had spent some time as 
pharmacist at the leper colony about 25 
years ago. She succeeds Sister Zoe, who died 
December 8. 

Sister Teresa’s successor at St. Mary’s is 
Sister Emile, former administrator of St. Jos- 
eph’s Hospital, St. Joseph, Mo. Sister Emile 
is first vice-president of the Missouri Hospital 
Association, a member of the American 
College of Hospital Administrators, the 
A.H.A., the C.H.A., and other national 
groups. 

Hospital Guild Doubles 

Membership of the Cheer Guild of St. 
Joseph’s Memorial Hospital, Kokomo, more 
than doubled last year. Six hundred ninety- 
three are listed as new members in the total 
of 1,215 members. Since the organization was 
established in 1937, it has spent approxi- 
mately $10,000 for equipment for the hospital; 
this amount includes the recent cash dona- 
tion of $2,500 toward the new hospital. wing. 
The sewing committee has proved invaluable 
through the work it has accomplished at its 
regular weekly sessions. 

The superior of the hospital, in a letter 
addressed to the Cheer Guild, said in part: 
“It is only through your conscientious and 
continued activities that new equipment is 
being provided in the various departments, 
weekly sewing accomplished by a group of 
energetic and enthusiastic seamstresses, a 
librarye maintained by appointed librarians, 
and the requested books and magazines dis- 
tributed among the patients. All of these aids 
are beneficial to the patients of St. Joseph 
Hospital. The hospital is the cornerstone of 
the Hospital Cheer Guild, and both are in- 
separable.” 

IOWA 
Observes Sixtieth Anniversary 

Sister Mary Joseph Rogge of Mercy Hospi- 
tal, Davenport, observed her sixtieth anni- 
versary as a Sister of Mercy in January. The 
day opened with the celebration of a solemn 
high Mass of thanksgiving, with the jubi- 
larian’s cousin, Rev. N. P. Meinhart of 
Clinton, Iowa, as celebrant. Most Rev. Ralph 
L. Hayes, newly consecrated bishop, was 
present in the sanctuary. Her sister, Sister 
Mary Rosaria, B.V.M., of Dubuque, Iowa, 
also attended. 

Since her profession in 1894, Sister Josept- 
has been assigned to various duties at Mercy 
Hospital, including that of superior for 
three years. 

New Class Opened 

January 15 marked the opening day for 
another new class of cadet nurses at St. Jos- 
eph’s Hospital School of Nursing, Ottumwa. 
Since the cadet nurse corps was organized in 
July, 1943, the number of students at St. 
Joseph’s has increased from 48 to 72. The 
average number of patients per day, too, has 
increased greatly: from 80 to 85 patients a 
day to 105 to 110 patients a day. 
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EPLETION of the protein depots is a constant threat during fever, 


and in many cases diet alone is inadequate to compensate for the increased 


nitrogen loss. Parenamine, parenterally administered, efiectively restores 


and maintains positive nitrogen balance in most cases; thus it speeds recu- 


peration — aids in preparing the patient for surgery and in shortening 


convalescence. 


t SUPPHED in 100 cc. rubber- 
— capped bottles 
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PARENAMINE is a sterile 15% solu- 
tion of all the amino acids known to 
be needed in human nutrition. 
ADMINISTRATION may be by the 
intravenous, subcutaneous, or intra- 
sternal route. 

PARENAMINE is assiduously checked 


by laboratory procedures, animal 
testing, and injection of full thera- 
peutic doses clinically to ensure its 
uniformity, sterility, and freedom 
from pyrogens. 


INDICATED in protein deficiencies 
and and conditions of restricted in- 


take, increased need, or excessive loss 
of proteins. Particularly useful in 
preoperative and postoperative man- 
agement, pregnancy, extensive burns, 
delayed healing, gastro-intestinal 
disorders, cirrhosis, nephrosis, fevers 
and other hypermetabolic states. 
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$-2637 University Obstetrical Delivery and Operating Table 
OBSTETRICIANS and SURGEONS 
APPROVE the EFFICIENCY of THIS 


Shampoo ho Tale 


*% SO EASY TO ADJUST ... one-piece, two- 
section top, mounted on hydraulic base, con- 
trolled by a single foot lever which raises and 


lowers table top. 


HEAD-END CONTROL ... All necessary 
operating positions on head section may be 
obtained with ease by the anesthetist without 
leaving head end of table. 


SPECIAL DELIVERY CRUTCHES ... 
Designed to remove pressure from bottom of 
thigh and knee of patient—are optional 


accessory. 


WRITE FOR our latest bulletin or complete 


catalog. 


Sold by your surgical or hospital supply dealer 
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Hospital Activities 
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KENTUCKY 

Nurses’ Activities 

The annual retreat for the nurses at St. 
Joseph’s Infirmary, Louisville, was conducted 
by Rev. James P. McGee, chaplain of Nazareth 
Motherhouse at Nazareth. All the Catholic 
students, approximately 120, and several non- 
Catholics followed the exercises. Two three- 
day retreats were held, one half of the stu- 
dent body making each retreat. The nurses 
were relieved of all duties during these days 
of silence and recollection. The five daily 
conferences were especially adapted to the 
needs of the nurse of today. As a practical 
application of the inspiration of this retreat, 
many of the nurses adopted night adoration 
once a month. 
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In a solemn and impressive ceremony in 
the infirmary chapel, February 2, 47 pre- 
cadet students received their caps in the 
presence of parents and hospital personnel. 
The young ladies, each carrying a rose, 
entered the chapel in procession and took 
their place in the front pews. Following the 
procession, “Ave Maria” was sung by the 
Sisters’ choir. Two lay instructors, Mrs. 
Thelma Germany, R.N., B.S., and Miss Louise 
School, R.N., B.S., assisted by Misses Eileen 
Kennedy, R.N., and Maxine Jameson, prefect 
of the Sodality, placed the caps on the candi- 
dates. As each nurse approached the altar rail 
to be capped, she placed her rose in a vase 
which was later placed on the altar. After- 
ward the nurses, in unison, recited a prayer 
of dedication of their service to God and 
man. The chaplain, Rev. Charles Maloney, 
then welcomed and congratulated the students 
and stressed emphatically that a nurse, worthy 
of so exalted a profession, should take for 


her model the Mother of God, dedicating 
herself to mankind by the virtues of humil- 
ity and self-sacrifice. Benediction closed the 
chapel service. A party followed in the stu- 
dents’ cafeteria. On January 8, a new class 
of 21 cadets was received. 
Sisters Buy Hospital 

The Sisters of Mercy of Cincinnati have 
bought, for $80,000, the Union County 
Hospital at Morganfield, operated for the 
past two years by Dr. Darrel L. Vaughn. 
Possession was granted on January 15, and 
it is being operated under the name of Our 
Lady of Mercy Hospital. Completed two 
years ago, the hospital is one of the most 
modern in western Kentucky. Included in 
the transaction was the modern residence of 
Dr. Vaughn, on the hospital grounds, which 
the Sisters will use for their home and 
chapel. Personnel of the hospital will remain 
unchanged for the present. Dr. Vaughn will 
open an office in the Morganfield National 
Bank Building where he began his practice 
three years ago. 


LOUISIANA 


Sister Honored for Selfless Service 

As an award for her 62 years of service 
to God and man, Sister Stanislaus Malone, 
superior of the Daughters of Charity of St. 
Vincent de Paul and director of nursing at 
Charity Hospital, New Orleans, was selected 
as recipient of “The Times-Picayune Loving 
Cup” for 1944. The selection was made by a 
committee composed of John Dupuy, rep- 
resenting the New Orleans Board of Trade, 
Ltd.; L. C. Deckbar, representing the New 
Orleans Association of Commerce; and Jean 
Mason Smith, representing the New Orleans 
Cotton Exchange. Although the award usually 
is given to the local citizen “considered to 
have performed the greatest altruistic service 
during the year for which the award is made,” 
in Sister Stanislaus’ case, the loving cup was 
given “in recognition of a long period of 
cumulative service.” Names of candidates for 
the award are submitted by the public and 
final choice is made by the committee. The 
announcement stated “although she has 
served through epidemics of yellow fever, 
bubonic plague, and influenza, and through 
every catastrophe that visited New Orleans 
in her time, she remained unflinchingly at 
her post. Her personal friendship with many 
charitably inclined persons resulted in more 
than $3,000,000 of gifts to the institution.” 

Sister Stanislaus, who is often described as 
“the most beloved woman in New Orleans,” 
was born in Sacramento, Calif., in 1866. 
When she was 16 she entered the novitiate of 
the Sisters of. Charity, and in the following 
year was sent to Charity Hospital, her first 
and only assignment. When the school of 
nursing was organized in connection with this 
hospital in 1894, Sister Stanislaus enrolled in 
the first class. Her various duties at the 
hospital have been supervisor of the out- 
patient department, operating room, and the 
school of nursing. In 1933, when Sister 
Stanislaus celebrated her golden jubilee as 
a Sister, she received the apostolic blessing 
of Pope Pius XI and messages of congratu- 
lation from President Roosevelt, the governor 
of Louisiana, United States senators, the mayor 
of New Orleans, and many civic and business 
leaders. In 1936 Loyola University of the 
South conferred on her the honorary degree 
of doctor of science. 


MASSACHUSETTS 


Archbishop Plans New Projects 

A large expansion program of charitable, 
educational, and religious facilities through 
the Archdiocese of Boston has been drawn 
up by Archbishop Richard J. Cushing. Among 
the proposed projects are a new home for 
infants, a home for sick and crippled children, 
a new building and new equipment for 
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“containing no 
micro-organisms” 


On every Baxter Vacoliter the reassuring 
word “sterile” appears. Baxter Solutions, 
tested with scientific certainty before ship- 
ment to you, are kept sterile by the Baxter 
Vacoliter. Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are similarly tested 
and their sterility insured. 

Such safeguards, and Baxter's simple, 
convenient technique contribute to a 
trouble-free parenteral program. No other 
method is used by so many hospitals 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Iinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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PRINCIPLES or PEDIATRICS 


NEW cin M. RHOK, m,n. NEW 


{ JUST OFF THE PRESS | 


Here is presented the child in health and disease. The mechanisms of heredity, the prenatal 
and postnatal development of structure and function are carefully and clearly discussed. The 
various forms of activities are covered in detail, including those which come about as the 
result of contacts with the social system into which the child is born and develops. 
Completely explained are the requirements and principles of nutrition for the various age 
levels, together with a variety of formulas and feedings for the infant. 

The section Guidance and Care of Children instructs the student as to the principles under- 
lying the total care and management of the child. From this section the nurse will become 
familiar with the physical, emotional, mental and social needs of the child, as well as the 
requirements of the asocial, retarded and adolescent. 

Careful attention is given to the handling and understanding of diseases and disorders in 
childhood. A unit of eleven chapters is devoted to Communicable Diseases. Procedures 
and technics essential to and commonly used in the care of children conclude this new and 


modern Pediatric Nursing Textbook. 


We shall be glad to send to any Nursing School a complimentary copy of PRINCIPLES OF 
PEDIATRICS AND PepiAtric Nursinc by Miss Knox for consideration and possible classroom 


adoption upon receipt of your request. 


544 Pages Illustrated Price, $3.50 





Two nursing textbooks worthy of your most 
serious consideration 


~ COMMUNICABLE DISEASES 
BY GAGE ax» LANDON 


NOW IN ITS FOURTH EDITION AND WINNING ADDITIONAL 
FRIENDS EACH DAY! | 


A Completely new chapter on each of the following subjects: — 





@ Encephalitis @ Nursing Care of Encephalitis @ Epidemic Keratoconjunctivitis and Nursing Care 
@ Malaria and Nursing Care @ Cholera and Nursing Care @ Dengue and Nursing Care 
@ Tropical Diseases Rare in the United States and Nursing Care @ Penicillin 


The authors, recognized authorities in this branch of the Profession, have greatly revised 
this new and larger edition. An up-to-date Communicable Diseases text, embodying the 
Teaching Aids and successful layout of the former edition. 

Are these subjects covered as of 1945 in the text you are now usingP Many changes have 
taken place in the past few months and many new things have been introduced! 

If you are using a text on Communicable Diseases, we would like to send you a copy to be 
considered for adoption. 

If you do not use such a text would it not be well to have a few copies for your library? 


525 Pages 57 Illustrations Price, $3.50 


F. A. DAVIS COMPANY 


1914 CHERRY STREET e PHILADELPHIA 3, PA. 
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Hospital Activities — 


(Continued from page 38A) 
Carney Hospital, a hospital at Lawrence, a 
new nurses’ home at St. Elizabeth’s Hospital, 
a church for colored Catholics, a social-service 
house staffed by nuns for the benefit of the 
children of Chinatown, a Catholic high school 
for boys to be staffed by Carmelite Fathers, 
a home-nursing service for the poor sick, and 
the housing of new communities. 


MICHIGAN 
Nurses Study Braille , 

Ten lessons on Braille transcription are 
being given to the student nurses of Prov- 
idence Hospital School of Nursing, Detroit. 
The students also took a short series of classes 
in the art of story-telling to enable them 
to entertain the children at Sarah Fisher 
Nursery. 

Re-elected Chairman 

Mother Mary Raymund, superior of St. 
Joseph’s Hospital at Flint, has been re- 
elected chairman of the Flint Hospital Coun- 
cil. The council convenes periodically to 
discuss administrative and policy problems 
common to St. Joseph's, Hurley, and Woman's 
Hospitals. 


MINNESOTA 


Received into Sodality 

At the close of their retreat, 14 student 
nurses of St. Gabriel’s Hospital School of 
Nursing, Little Falls, were received into the 
Sodality of Our Lady of Guadalupe. This 
school Sodality has been active in helping 
the poor at home and on the missions. 


MISSOURI 


Plan Million-Dollar Expansion 

The Sisters of St. Mary of St. Mary's 
Hospital, Kansas City, have announced plans 
for a million-dollar expansion program that 
would add 200 beds to the present facilities. 
This would include a six-story hospital unit 
and an enlarged convent to provide quarters 
for 40 nursing Sisters. At present the hospital 
has 170 beds with all possible space being 
used. Many patients are turned away daily 
because of lack of facilities. 


NEW JERSEY 


Celebrate ANC Anniversary 

On February 2, the forty-fourth anniversary 
of the Army Nurse Corps was celebrated at 
Base Hospital of the Newark Army Air Field. 
The following program was presented: 3 p.m., 
tour of Station Hospital; 4 p.m., induction of 
55 student nurses of St. Michael’s Hospital 
School of Nursing, Newark, into the U. S. 
Cadet Nurse Corps; 5 p.m., tea served in the 
officers’ dayroom. Guests who spoke were 
Col. W. F. Nicholson, deputy commander of 
the Atlantic Overseas Air Technical Service 
Command; Capt. Florence Dressell, A.N.C., 
assistant superintendent of the Air Technical 
Service Command, Wright Field, Dayton, 
Ohio; and Madames W. E. Farthing, W. 
Martin, and Harry A. Lotman. 

The induction ceremony was conducted by 
ist Lt. F. Falcone, A.N.C., chief nurse of 
the airport. Lt. Col. Harry Lotman accepted 
the pledge of the cadets. Afterward the cadet 
nurse flag was presented to Cadet Mary Ann 
Lonergan, class president, by Maj. Arthur 
Lonergan, A.C., her father. Miss Henrietta 
Smith was awarded the citation ribbon for 
outstanding conduct and scholastic records. 
Present at the induction were Sister Ambro- 
sina, R.N., B.S., director of St. Michael’s 
School of Nursing; Mary A. Bobeck, RN., 
M.A., educational director of St. Michael's 
and assistant professor of nursing education 
at Seton Hall College; Mary J. O’Brien, R.N., 
assistant night supervisor at the hospital; 


























Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’'s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H"’ above. 
The knurled thumb screws at both ends of 
the Marck's Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,"’ is supplied 
with each knife to facilitate changing the 
angle for»proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,'’ complete with one blade, 
Marck's Thickness Determining Attach- 
ment and set of four 
gauges. 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D" (same as above but with- 
out Thickness Determining 
Attachment) . ; $8.50 


8-8970 — Biair-Brown Knife 
Blades only, each 
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Mary Foster of the National Nurses’ Council 
for War Service, New York Office; and Miss 
Johnson, Washington representative of the U. 
S. Cadet Nurse Corps. 


NEW YORK 
Mayor Expresses Satisfaction 

Mayor La Guardia expressed satisfaction that 
the medical profession is coming out for the 
principle of service to people of moderate 
income in a message sent to Mr. Louis H. 
Pink, president of the Associated Hospital 
Service of New York, at a dinner of United 
Medical Service held January 16 at the Hotel 
Commodore, New York City. 

Referring to the mayor’s message, Mr. Pink 
said: “Mayor La Guardia, whose proposed 
medical plan ha@& aroused interest throughout 
the country, was invited to speak this evening. 
He has asked me to express his regrets that 


he cannot make it—he has to be in Wash- 
ington. The mayor is pleased that the medical 
profession is exhibiting leadership and has 
come out for the principle of service for 
people of moderate income as against the 
usual cash allowance toward the doctor's bill. 
He, of course, favors his own plan which 
includes home and office care and preventive 
medicine, and hopes that the medical profes- 
sion will support it. Both the mayor's plan 
and the doctors’ plan seek to perform a public 
service. Both require the support of the 
medical profession. I am hopeful that the 
mayor and the déctors working together will 
be able to effect a sound and practical health 
plan for this community.” 


Annual Lecture on April 5 
The Herman M. Biggs Memorial. Lecture, 
which is held annually in Hosack Hall at 
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M.D., Charles Pflug, M.D., William Meagher, 
M.D., James O'Toole, chief engineer at the 
hospital, and Frances Sexton, R.N., repre- 
senting the school of nursing. There was 
also a program prepared by the United 
Choristers, and vocal solos were ‘sung by Mr. 
Robert Kirkland. During the dinner a string 
quartet entertained. Sister M. Benita, O.P., 
congratulated the jubilarian with an original 
poem, and Dr. Charles Pflug rounded out 
the program with a song and dance. The 
jubilarian was the recipient of many gifts. 
The affair closed with an appropriate prayer 
of thanks by Father Wenzel, who is associate 
director of Catholic hospitals. 


Honored at Dinner 

Mr. Henry Monsky, president of B'nai 
B'rith, will be honored at a dinner sponsored 
by the Metropolitan Council of B’nai B'rith 
in behalf of the Joint Defense Appeal of the 
American Jewish Committee and the Anti- 
Defamation League, to be held the evening 
of February 26 at the Hotel Commodore, 
New York City. Climaxing National Brother- 
hood Week for 1945, the guest speakers will 
be the representative Catholic and Protestant, 
Rt. Rev. Msgr. E. G. Flanagan, founder of 
Boys Town, and Capt. M. M. Witherspoon, 
district chaplain, Third Naval District, U. S. 


Special packing materials 
minimize the possibility 
of gas leakage. 

Special seating materials 
make possible easier and 
more efficient operation. 


Each Puritan cylinder is 

equipped with a valve 
specially designed to 
meet the characteristics 


of that gas. 


FOR CYCLOPROPANE 
Recent Puritan research and 
development makes possible 
a newly designed valve now 
found on every cylinder of 
Puritan Cyclopropane. 


Puritan valves are made with utmost precision. 
Every valve on every cylinder is carefully inspected 
before delivery. You can depend on Puritan Valves 
and Cylinders the same as you can depend on 
Puritan made Medical Gases. 


BUY WITH CONFIDENCE 


PURITAN DEALERS IN PRINCIPAL CITIES 


PURITAN 


COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 


BALTIMORE BOSTON 
CINCINNATI KANSAS CITY 


CHICAGO ST. PAUL DETROIT 
ST. LOUIS 


NEW YORK 
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The New York Academy of Medicine, New 
York City, under the auspices of the Com- 
mittee on Public Health Relations, will be 
delivered this year on the evening of April 5. 
The lecture will be given by F. C. Bishopp, 
Ph.D., assistant chief in charge of research, 
Bureau of Entomology and Plant Quarantine, 
U. S. Department of Agriculture, and his 
subject will be “The Medical and Public 
Health Importance of the Insecticide DDT.” 
The lecture is open to the general public. 


Record Enrollment 

The 1944 increase in enrollment in the 
Associated Hospital Service of New York 
breaks all previous records and exceeds by 
247,064 (or 218 per cent) the 1943 total 
of 113,424. The new total of New York 
citizens who receive the protection of the 
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Blue Cross Plan is 1,803,049. Eniployers of 
700 New York business organizations con- 
tributed all or part of the cost of enrollment 
for their employees. 

With the addition of 3,482,069 persons 
during the past year, the national enrollment 
now totals 16,541,670, not including approxi- 
mately 800,000 servicemen who have tempo- 
rarily suspended their membership. 


Pays Tribute to Golden Jubilarian 

On January 21, at 5 p.m., a testimonial 
dinner was rendered to Mr. John Fremgen, 
by the board of directors of St. Catherine's 
Hospital, Brooklyn, for his faithful service 
as an employee for the past 50 years. Mr. 
Fremgen was employed as an ambulance 
driver on December 8, 1894. The dinner was 
attended by 150 guests including the 
chaplains, religious, doctors, nurses, and 
hospital personnel. 

Dr. John McCabe, toastmaster, presented 
the following speakers: Rev. Martin R. 
Wenzel, Congressman Joseph L. Pfeifer, 


Navy, and a veteran of 25-years’ service. 


Sister Is Jubilarian 

Completing 25 years as a Sister of Miseri- 
corde, Mother St. Theresa, superintendent of 
Misericordia Hospital in New York City, ob- 
served the day with a solemn high Mass in 
the hospital chapel; a breakfast for the at- 
tending priests, members of the medical and 
executive boards and their wives; and a re- 
ception for the Ladies’ Auxiliary and other 
guests. Rt. Rev. Msgr. William A. Scully, 
secretary of education for the Archdiocese of 
New York, was the celebrant at Mass. Mother 
St. Theresa has been superintendent of the 
hospital for the past four years and before 
that was superintendent of nurses at Miseri- 
cordia Hospital School of Nursing, Milwau- 
kee, Wis. 
Returns as Superintendent 

Sister M. Gertrude of the Daughters of 
Charity of St. Vincent de Paul, has returned 
to St. Mary’s Hospital in Rochester to assume 
the duties of superintendent for the second 
time. Sjster M. Martina, whom she succeeds, 
was the superintendent for the past nine 
years and has now been transferred to the 
office of superintendent of St. Mary's Hospital 
in Detroit, Mich. Ordinarily, Sister Martina’s 
term would have been for only six years but 
because she was deeply engaged in plans for 
the new St. Mary’s Hospital, a special exten- 
sion of time was given her by her superiors. 


NORTH DAKOTA 


Redemptorist Is Retreatmaster 

Rev. Bernard Guenther, C.SS.R.._ of 
Cooperstown, conducted the annual ‘nurses’ 
retreat at Trinity Hospital, Jamestown, 
February 1-3. Three conferences were given 
each day. The evening talk was followed by 
Benediction, after which a “question box” 
discussion was held in a classroom. 


OHIO 


OHA Associate Dies 

Dr. Frank G. Fowler, superintendent of 
White Cross Hospital at Columbus and an 
associate of the Ohio Hospital Association, 
passed away on January 25, after a one-day 
illness. He was president of the hospital asso- 
ciation in 1940-1941, a past chairman of the 
Columbus. Hospital Council, member of the 
American College of Hospital Administrators, 
American Hospital Association, and _ the 
American Protestant Hospital Association. 
Prior to his 14 years of service as superin- 
tendent at White Cross Hospital, he served 
as pastor of Bexley Methodist Church. 


(Continued on page 46A) 








Why Joe is Sitting Tight 





1 G. L. Joe, now well and strong 2 Bed is fine and so’s the cooking. 
Won't get up — Is something wrong? Nurses? They are all good-looking. 
No, it’s certain all is right — But — now listen — it’s the air 
That's why Joe is sitting tight. That makes Joe so happy there. 





Correct Air Conditioning pays because it provides the 
conditions most conducive to recovery — steps up 
personnel efficiency — protects furnishings. 

That is because it is the result of scientifically- 
engineered blending of correct temperature, humidity, 
circulation, ventilation and air cleanliness. 

Depend upon Westinghouse engineering experi- 
ence, research and equipment for correct air condition- 
ing for your establishment. 

Consult Westinghouse early in the planning of your 
new or modernized hospital. Get your copy of 
3 He feels calm, cool and collected “How to Plan Your Postwar Air Conditioning.” 

In air thoroughly corrected. Phone your nearest Westinghouse office, or write 

(Seems a shame to make him go — Westinghouse, 150 Pacific Avenue, Jersey City 4, N. J. 

Westinghouse has spoiled our Joe.) 














THE SERVICE-PROVED HERMETICALLY-SEALED COMPRESSOR 


These Westinghouse economy-satisfaction advantages 
have been proved by years of service in thousands of 


installations: — 


No Shaft Seals. During wartime refrigerant shortages, 
few Westinghouse systems were ever “down.” Why? Be- 
cause seal leaks, cause of 90% of all system failures, 


are eliminated. 


Few Parts to Wear . . . Direct-Drive Efficiency Hermetically-Sealed 
like a Mazda lamp. 


. Space-Saving Refrigerant-Cooled Motor. 


Westin inghouse ir Conditioning 


PLANTS IN 25 CITIES. OFFICES EVERYWHERE aga Fey re ey te uk” 
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Again Available 


Pre-War Model 
Of This Popular Single- 
Pedestal Vanity 


TABLE 


We are glad to announce that the original pre-war 
model of this popular Vanity Over Bed Table is again 
available — with all of the standard Hill-Rom fea- 
tures, including vanity mirror, reading rack and tray. 
This sturdy, easy-operating table provides the utmost 
convenience to both patient and nurse. Can be used 
for eating, reading, writing, shaving, playing cards, 
etc. Hill-Rom construction and fine hospital finish 
assure long service. Write for complete description 


HILL-ROM COMPANY, Inc., Batesville, Ind. 


> HILL-ROM FURNITURE 
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Cadets Admitted into School 

A class of 48 cadet student nurses was 
admitted to Mt. Carmel Hospital School of 
Nursing, Columbus, in February. The annual 
retreat for student nurses was conducted 
January 25-28 by a Dominican, Rev. Matthew 
Hanley. 

Sister M. Alfreda, R.N., superintendent of 
the hospital, was reappointed by Governor 
Bricker of Ohio as a member of the State 
Nurses’ Board for a _ four-year period 
beginning January 1, 1945. 


Maternity Hospital Reports 

Patients seem to be very much satisfied 
with their service, reports St. Anne's Maternity 
Hospital, Cleveland. “We do have nurses who 
had their maternity training here and whom 
we are fortunate enough to have on general 
duty now. We have not a nurses’ training 
school now. It has been difficult to get 
doctors and anesthesia nurses, because few 
are interested in obstetrical work.” 

They held a fund campaign in 1942, at 
St. Anne's, for a new hospital and now await 
the time that they can build. They have not 
fully decided whether they will build a gen- 
eral hospital or obstetrical with pediatrics and 
gynecology. ““We need a new location as well 
as a new hospital,”’ they add. 


To Build Addition for Nurses 

A WPB allotment of $52,341 has been pro- 
vided for the building of a 35-bed addition 
to the nurses’ home at St. Thomas’ Hospital 
School of Nursing, Akron. This is to accom- 
modate the school’s 100 cadet nurses. 
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Chaplain to Wounded Soldiers 

Rev. Wenceslaus Uhlir has been appointed 
chaplain at Crile Army Hospital at Cleveland. 
The appointment was made by Most Rev. 
John F. O’Hara, C.S.C., military delegate, 
with the approval of Most Rev. Edward F. 
Hoban, coadjutor bishop of Cleveland. Father 
Uhlir has been pastor of Holy Family Parish, 
Parma. 
Beds Added at Institution 

At St. Rita’s Hospital, Lima, accommoda- 
tion has been made for 18 more patients and 
35 more nurses through the acquisition of an 
apartment building at the rear of the hospital. 
This will be remodeled for the school of nurs- 
ing. The children’s department has been 
moved to the seventh floor of the hospital, 
and its former location on the fourth floor 
provides beds for 18 additional adult pa- 
tients. The hospital was originally built for 
100 patients but now has more than 150 
daily. A record in births was recorded dur- 
ing the first quarter of this year; there were 
286 babies born. 

PENNSYLVANIA 

Report from Philadelphia AHS 

The Associated Hospital Service of Phila- 
delphia, last year, enrolled 138,852 new 
subscribers, bringing its membership rolls to 
686,637 subscribers on December 31, 1944, 
Mr. Philip C. Staples, vice-president, reports. 
Making the report in the absence of the 
plan’s president, Lt. Com. Thomas S. Gates, 
Jr., USNR, Mr. Staples stated that last year's 
figures show an increase of 22,216 persons 
over 1943. Total enrollment last year came to 
208,582, the largest number ever enrolled 
during+ one year. Cancellations of 69,730 sub- 
scribers, due chiefly to subscribers leaving for 
military service, lowered the net figure to 
138,852 persons. 


During 1944, earned income from sub 
scription fees totalled $4,664,872.15, an in 
crease of $940,921.73 over 1943. Additional 
income of $26,092.50 was also received. More 
than 75 per cent of this sum, $3,543,338.26 
was paid to hospitals for care rendered Blue 
Cross, subscribers. This represents an increase 
of $672,609.72 over what was paid to hospi- 
tals in 1943. Operating expenses increased 
in dollars from $435,529.14 in 1943 to 
$506,040.85 in 1944, but declined in _per- 
centages from 11.6 per cent to 10.7 per cent. 

The balance carried to reserves increased 
in both money and percentage, from $436,- 
657.68 or 11.7 per cent in 1943 to $641,- 
585.54 or 13.7 per cent last year. The plan's 
reserves for epidemics and other contingencies 
now totals $1,515,000 in addition to an un- 
allocated reserve of $444,330.68. The corpora- 
tion has also set aside $478,461.60 as a 
reserve against undischarged and unreported 
hospital admissions; $143,527.27 as reserve 
against accounts payable; $33,249.98, improve- 
ments to leased property; and $470,264.68 as 
reserve for unearned charges covering sub- 
scriber’s payments made in advance. 

The Blue Cross has continued to purchase 
U. S. Government bonds as its only invest- 
ment, and now owns $1,500,000 in bonds. 
Its last purchase of $250,000 in bonds was 
made in December in cooperation with the 
Health and Hospitals Drive of the sixth 
War Loan. 

Among the projects that were undertaken 
during the past year by the plan's board of 
directors are the passing of special resolutions 
enabling subscribers returning from military 
service to enroll without waiting for periods 
or meeting group requirements; the analyz- 
ing, by a special committee, of rates paid to 
hospitals and the benefits provided by hospi- 
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How long can your 
hospital store whole blood ? 


Your hospital can safely store whole blood for periods 
ranging up to 30 days when Abbott Dextrose-Citrate- 
Buffer Solution is used as a preservative. The solution is 
supplied in a closed technique container. Used with 
the simple and inexpensive Abbott equipment, 
this container permits blood and plasma for transfusion to 
be collected, pocled, and stored by a completely closed 


technique without exposure to air-borne contamination. 
Abbott Dextrose-Citrate - Buffer Selution : 
acts both as an anticoagulant and 
as a preservative for red cells. Donor detail the remarkably simple methods for collecting 
blood should always be collected into blood, pooling plasma, and dispensing blood or plasma 
Dextrose-Citrate-Buffer Solution 
chilled to 5° to 8° C. This sterile solution 
may be employed with the sedimen- 
tation method of preparing plasma. directly to Hospital Service Department, 
It is supplied in bottles of 1000-cc. Assortt Lasporatortes, North Chicago, Illinois. 
capacity containing 600 cc. of solution 
for preserving 400 cc. of blood. 


Comprehensive, illustrated literature describing in 


with Abbott equipment, is available upon request. 
Ask your Abbott representative or write 


ABBOTT Dextrose-Citrate-Buffer Solution 
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HEART ACTION--GOOD 
in JUDD 


Cubicle Curtain Equipment 


This patented Judd joint is the heart of Judd Equipment. With it, one 
curtain silently glides on fibre-encased wheels to completely enclose 
a bed in a few seconds. No noise. . . no effort . . . but, instantaneous, 


complete privacy. 


How to fit JUDD to your needs 


Judd Cubicle Curtain Equipment can solve your “‘extra-space’’ prob- 
lem. Send us a simple floor plan sketch of your ward, sunporch, corri- 
dor or room where Judd Equipment might be used. A sketch, no more 
elaborate than the one at left, will provide us with enough informa- 
tion to reply promptly with an accurate estimate of the cost. 


H. L. JUDD CO. 


HOSPITAL 
DIVISION 


87 CHAMBERS STREET, NEW YORK 7, N. Y. 
BRANCHES 


449 E. Jefferson Ave., Detroit, 26 


625 W. Evergreen Ave., Chicago, 22 


726 E. Washington Bivd., Los Angeles, 21 
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tals to subscribers; the investigation of an- 
other committee of the board cooperating 
with the Philadelphia County Medical Society 
in the development of a medical service plan 
to supplement the hospital plan. 


Former Superintendent Dies 

Sister M. Benigna Doran passed away in 
the fifty-third year of her religious life, at 
Roselia Foundling Asylum and Maternity 
Hospital at Pittsburgh, where she had been 
living a retired life because of illness. About 
35 years ago she was superintendent of this 
institution. She also had taught in various 
schools of her community and had served 
as superior of several convents. She was a 
Sister of Charity. 


SOUTH DAKOTA 
The Presentation Nurse 

“Army Nurse’s Life Reviewed” is the 
headline in the January issue of The Presenta- 
tion Nurse, published at Aberdeen. Major 
Helen Respass, in speaking to the students at 
McKennan and St. Joseph’s Units in Novem- 
ber, stressed the need for Army nurses. She 
reviewed the requirements, the ‘basic training, 
daily duties, nursing experiences, and oppor- 
tunities for developing personal interests of 
an Army nurse. 

In December, the students of St. Joseph's 
and St. Luke’s Units heard a lecture given by 
Miss Mary B. Byrne, teacher and lecturer. She 
described her work among the underprivileged 
children of China and with the mothers and 
children in prison. She also displayed Chinese 
paintings. Miss Byrne has traveled extensively 
in Europe and the Orient, and at present is 
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lecturing throughout the country to secure 
funds and coworkers for the erection and 
maintenance of St. Mary’s School in Nanking, 
China. She expressed the hope that several 
Catholic lay women — teachers, nurses, dieti- 
tians, and librarians— will go with her to 
China after the war. 

All the supervisors, instructors, and senior 
cadets of Holy Rosary Unit took a trainer’s 
course from January 30 to February 5, given 
by Miss Lydia DuQuaine, a graduate of 
Providence Hospital School of Nursing at 
Seattle, Wash., and now employed as a public 
health nurse. 


TEXAS 
Sisters’ Diamond Jubilee 

The December issue of Inter Nos, publica- 
tion of the Texas Conference of the Catholic 
Hospital Association, is dedicated especially 
to the Sisters of Charity of the Incarnate 
Word who, that month, celebrated the three- 
fold jubilee of the seventy-fifth year of the 
foundation of their congregation in San An- 
tonio and the foundation of Santa Rosa 
Hospital at San Antonio, and the golden 
jubilee of their Incarnate Word College. 

A brief summary of the history of the 
hospital is recorded by Betty Keough for the 
readers of Inter Nos. We repeat it here: “In 
the spring of 1869 three French nuns, Sisters 
of Charity of the Incarnate Word, from the 
Community of St. Mary’s Hospital, Galveston, 
were commissioned by Rt. Rev. C. M. Dubuis, 
bishop of Galveston, to found a hospital in 
San Antonio to be known as Santa Rosa in 
honor of America’s first canonized saint. 
After weeks of painful travel covering more 
than 290 miles, the lumbering ox cart, bear- 
ing the Sisters, arrived at its destination. Like 
our Divine Master, whose life they had vowed 
to imitate, each could truly say: ‘I have not 
whereon to lay my head.’ The house prepared 


for the hospital had been destroyed by fire. 
They were strangers in a strange land, not 
knowing the language, and with a gigantic 
project awaiting them. They received hospi- 
tality from the Ursuline Sisters while an- 
other home was being erected. The new 
building was ready to receive patients on 
December 3, 1869. From that memorable day 
to the present the doors of Santa Rosa have 
never been closed. They are open day and 
night ready to receive and aid the sick and 
needy without distinction of race, creed, or 
nationality. 

“The leader of this missionary band was 
Rev. Mother Madeline, one of God’s heroines. 
Her memory is still verdant among the older 
members of the Congregation and is revered 
by all the members. She was 23 years old 
when she came to San Antonio and had been 
two years in the United States. She had very 
little knowledge of the English language. Her 
faith and courage triumphed over all diffi- 
culties. It has been said by one who knew 
her intimately: ‘She loved to do great things 
unnoticed and in silence, and her charity 
grew as the demands on it increased.’ 

“The first building on Main Plaza soon 
proved inadequate and the patients were 
moved to a frame building on the present 
Santa Rosa grounds. The first house was used 
as an orphanage. In 1897 this frame building 
was replaced by the first permanent unit of 
the present structure. This unit contained the 
present chapel. A few years later a fourth 
story was added, also an additional unit. In 
1928 the annex on Santa Rosa Avenue was 
completed, also the fifth story to the entire 
building. 

“Rev. Mother Saint Piere, who replaced 
Mother Madeline as superior and whose char- 
ity knew no bounds, provided for the care of 
contagious diseases in a small frame building 

(Continued on page 51A) 
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at the rear of the hospital. She nursed them 
herself, giving to them all the time she 
could spare from her administrative duties. 
She also provided for the care of orphan boys. 
A five-story brick building for this purpose 
was erected at the west side of the hospital 
and was ready to receive orphans early in 
1897. In 1912 this building was destroyed by 
a fire in which five Sisters lost their lives. 

“In 1904 the Santa Rosa received a charter 
from the state of Texas, which permitted the 
administration to conduct a training school 
for nurses, as it was then called. The first 
class, all Sister-members of the order, 
was graduated in 1906. Among these 
graduates was our late lamented and_be- 
loved Mother Robert. In 1913 the first nurses’ 
home was erected on the site of St. John’s 
Orphanage. This home had accommodations 
for 50 nurses. As the hospital grew, so did 
the school. A five-story modern brick build- 
ing was erected on Travis and Columba 
Streets in 1938, to which an annex was added 
in 1941. Since the first class of 13 Sisters left 
the school the Santa Rosa alumnae has grown 
to $10 members. These are now serving in 
many parts of the world with our armed 
forces as well as at home and in our Latin 
American Republics. Last year the school re- 
ceived its first class of the U. S. Cadet Nurse 
Corps. This year the school has been raised 
to collegiate level through affiliation with 
Incarnate Word College. At present the school 
has accommodation for 250 students.” 


More “Inter Nos” News 

The Diocese of Amarillo reports, in Inter 
Nos, that the admitting office at St. Anthony's 
Hospital, Amarillo, has been enlarged; that 
a liturgical altar and tabernacle were donated 
to St. Mary’s Hospital, Shamrock, by one of 
the Sisters’ relatives; and that St. Mary of 
the Plains Hospital, Lubbock, served 31 
patients in the E.M1.C. program last year 
and has 34 more applications on file. The 
hospital has applied for a more satisfactory 
remuneration. 

The Diocese of Corpus Christi reports that 
a new obstetrical table has been installed at 
Mercy Hospital, Brownsville; that a new 
portable, model No. 35 tube stand for their 
General Electric X-ray machine was set up 
in Refugio County Hospital, Refugio; that 
several improvements were made throughout 
Renger Hospital, Hallettsville; a sound-proof 
nursery, a new automatic gas furnace; and 
remodeling of the basement, which is now 
a store and supply room. 

The Diocese of Dallas reports that an X-ray 
institute, a course in operative X-ray technique, 
was given by the General Electric Corporation, 
last October, at St. Ann’s Hospital, Abilene, 
and that, at a nurses’ meeting, the guest 
lecturer announced the donation of an Emer- 
son Hot-Pack Apparatus from the Taylor 
County Health Unit. Mother Frances Hospital, 
Tyler, tells interesting stories about two of 
its former staff members. One, Dr. Edward 
Faber, a Hebrew member of the staff now 
serving our country in Italy, received the 
papal blessing from the Holy Father for the 
hospital Sisters. Lt. Col. Faber was sum- 
moned to give medical attention to Cardinal 
Maglione, secretary of state at the Vatican, 
and thus an audience with our Holy Father 
was arranged. Writing about his audience with 
the pontiff, he stated: “I wished then that 
I were a Catholic so that I could fully appre- 
ciate the beautiful sentiment. The other staff 
member, Ilajo Moncrief, a non-Catholic who 
was formerly employed by the hospital, is now 
a student at Providence Hospital School of 
Nursing at Waco. She has written her mother 
at Tyler for permission to attend the Catholic 
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HOSPITAL EQUIPMENT and SUPPLIES 


® Thousands of hospitals throughout the country depend 
upon our specialized knowledge of equipment problems to 
help maintain their efficient service. Our selection of avail- 
able equipment and supplies is most complete. Many for- 
merly hard-to-get items are now being made available as 
more materials are released under Government regulations. 
Write us about your specific requirements. 


A Complete Line of Equipment for 
Nursery and Obstetrical Departments 


OBSTETRICAL TABLES — Approved models, 
sturdily built, permitting all required 
positions. All standard accessories. 


BASSINETS and STANDS — Various models 
for specific requirements, including elec- 
tric Heated Bassinets, Isolation Bassinets 
and Combination Bassinets and Stands. 


INFANT 
signs. Safe and economical units provid- 
ing controlled t 
oxygen administration. 


INFANTS’ BATHS and DRESSING TABLES 
— Wide choice of models for nursery and 
maternity departments. 


Approved Equipment and Supplies for Every Department of the Hospitol 
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church on Sundays and the Sisters’ chapel 
on weekdays. She attributes her good average 
in the past semester to her daily visits to the 
chapel. A third staff member, Dr. Elwert 
Caldwell, who for the past two years served 
an American convoy, is new chief surgeon 
at the government hospital in Burlingame, 
Calif. Plans for a new laundry are completed 
at St. Joseph’s Hospital, Fort Worth, and 
construction will begin as soon as possible. 
The latest style delivery table has been in- 
stalled in the obstetrical department, and a 
new diathermy machine, a gift from a 
friend, will be installed in the X-ray depart- 
ment. An E-J infant resuscitator, aspirator, 
and inhalator machine has been acquired by 
St. Joseph’s Hospital, Paris. The doctors of 
Texas-Pacific Hospital, Marshall, are rejoicing 
over the installation of a “Castle Twinlite” 
spotlight in surgery. A model A-1 potato 
and vegetable peeler has been added to the 


culinary department to help solve the shortage 
of help. Since St. Paul's Hospital School of 
Nursing, at Dallas, has been operating under 
the student-faculty cooperative system of 
government, satisfying solutions have been 
made to many problems. The students feel 
that they have a definite responsibility in 
promoting the right attitudes and proper 
school spirit. They also recognize that the 
student's petitions have a definite chance; this, 
in turn, stimulates them and encourages them. 

The Diocese of El Paso reports that the 
new administrator of Hotel Dieu Hospital, El 
Paso, Sister Mathilde comes from Charity 
Hospital in New Orleans where she became 
experienced in hospital administration and 
social work. At Hotel Dieu the pediatric 
department has been enlarged, and in the 
obstetrical department a new delivery table 
has been installed. 

(Continued on page 54A) 
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Ansco Liquado] and Liquafix are a great 
team to have around, for these two x-ray processing 
chemicals make darkroom chores lots easier. 


LIQUADOL is an improved liquid developer for 
processing all kinds of x-ray film. 


Its outstanding advantages give better results, be- 
cause... 


1. Liquadol is prepared as a convenient, concen- 
trated stock solution. 

2. Developing 50% more film—Liquadol is an 
economy. 


3. It’s speedy. Normally exposed radiographs can 
be developed for three minutes at 68°F in fresh 
solution. 
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FOR 
LABORATORY 
TEAMWORK 


4. Liquadol’s excellent keeping qualities give it a 
long life. 


Liquatix is a new, efficient fixer for all x-ray film. 
Clearing time is reduced to a minimum with the fast- 
acting fixing agent contained in this fine chemical. 


Liquafix is a time and money saver, too—having the 
ability to process approximately 30% more film of 
average density than regular powdered formulas. 


Order Ansco Liquadol and Liquafix today. Ansco, 


Binghamton, New York. A Division of 
General Aniline & Film Corporation. 


Ansco | 


(Formerly Agfa Ansco) 


LIQUADOL=LIQUAFIX 
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BONE SAW 
Saves Time in Surgery 


Prominent surgeons and leading hospi- 
tals have been finding the Luck Bone 
Saw a time and labor-saver in this day 
of overworked medical staffs. 

Its high speed makes possible the use 
of very small diameter slotting burrs. 
The lower speed, at the opposite end, 
is ideal for inserting Steinman Pins and 
Kirschner Wires, as well as for saw- 
ing bone and drilling. Variable speed is 
obtained by foot-controlled rheostat. 
Complete motor unit and cord can be 
sterilized in autoclave. 


Used with cutting burr in osteoplastic proce- 

dures on smaller bones. Here a graft is being 

cut for fusion of metatarso-cunieform joint. The 
cutting burr has a multitude of uses. 


The Luck Bone Saw is shown here in use with 

a slotting burr for transverse end cuts during 

removal of bone grafts. Longitudinal cuts have 
previously been made with circular saws. 


The Luck Bone 

Saw in fitted case 

with complete 
equipment. 


hospitals. To promote ways and means of 
better developing the religious and social life 
of our students. Detailed reports from all 
hospital conventions and institutes are to be 
given at these meetings by the Sisters who 
have attended. 


Spohn Hospital Reports 

Spohn Hospital, Corpus Christi, reports that 
“During the past year we have managed to 
add some much needed rooms to the hospital. 
The main part of the building consists of 
a new kitchen, basement, and large freezing 
room. This: work was substantially completed 
by January, 1945, and. we are finding it a 
wonderful help in our work. Also, we now 
have in operation a water-softener room, 
which is a great boon in this country of 
hard water. We have also made a number of 
changes in the hospital and~rearranging of 
offices.” 


WISCONSIN 
Fourth Red Cross Class 

The fourth group of nurses’ aides was 
graduated, February 5, from St. Joseph's 
Hospital, Chippewa Falls. The ceremony was 
held at the Elks Lodge in the presence of 
relatives and friends of the fifteen graduates. 
Miss Geraldine Marshall represented Sister 
Noel, the superior of the hospital, and Sister 
Theodista, instructor of the class, at the 
ceremony. Miss Marshall told the graduates 
that “The Red Cross emblem on your cap 
tells the world that you are serving a noble 
cause, God and country... . There is no 
higher calling or more satisfying work than 
nursing God’s poor in the hospital and in the 
home, and you are indeed privileged to be 
numbered amongst those who serve suffer- 
ing humanity.” 

Stripes were awarded to older nurses’ aides 
who gave at least 150 hours of service during 
the past year. After the program was closed 
refreshments were served by the Red Cross 


A special shaped burr is used for curreting and 

saucerizing a chronic osteomyelitic focus. The 

same burr may be similarly employed in curret- 
ing bone cysts or benign giant cell tumors. 


canteen corps. 


Nine Students Capped 

Nine student nurses who have completed 
the first phase of their training were capped 
by their school, Holy Family Hospital School 
of Nursing, Manitowoc, late in January. Sister 
Mary Lawrence, new director at the school, 
made’ the presentation. 

A three-day retreat was conducted for the 
students of the school, January 18-21, by Rev. 
Luke Edward Golla, SS.CC., of Massachu- 
setts. All nurses living in Manitowoc and its 
vicinity were invited to attend. 


WRITE FOR DETAILS! 


Jinuner 


MANUFACTURING CO., WARSAW, IND. 


Pageant Is Feature of Jubilee 

At St. Mary’s Hospital, Milwaukee, a 
pageant covering the history of St. Mary’s 
School of Nursing from the time the Sisters 
of Charity nursed cholera-stricken immigrants 
in 1852 down to the present day, was pre- 


Used with twin circular saws. They rotate up to 
approximately 2000 R. P.M. Have great power. 
Do not jam or burn the bone. Second blade read- 
ily removed when only single blade is desired, 
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The Diocese of Galveston reports on the 
very active Sodality at Hotel Dieu Hospital 
School of Nursing, Beaumont. The Sodalists 
gather every Wednesday for a business meet- 
ing, except the fourth Wednesday when they 
hold a social program. The Sodality Office 
is recited at each meeting. After the business 
sessions, the chaplain conducts a religious class 
discussing the essentials of the Catholic Faith 
and bringing out in particular the duties of 
the nurse in the light of her Catholic. Faith. 
At Providence Hospital, Waco, Mexican chil- 
dren were entertained at a Christmas party. 
They were remembered with a chili dinner 
and clothing. Some of them are so poor that 


54A HOSPITAL PROGRESS 


they- must frequently miss Mass because of 
lack of clothes. The 114 Catholic students 
of St. Joseph’s Infirmary School of Nursing, 
Houston, enjoyed a _ three-day retreat in 
November, conducted by Rev. Lawrence J. 
O'Neill, S.J. St. Mary’s Hospital, Port Arthur, 
reports that the faculties of the schvols of 
nursing of their Congregation have estab- 
lished an organization entitled The Incarnate 
Word League of Nursing Education, which 
meets monthly at the motherhouse, Villa de 
Matel, Houston. The aim and objectives of 
this organization are as follows: Aim — To 
promote the standards of our schools of nurs- 
ing, and by so doing, enable us to graduate 
professional nurses who are cultured women 
with sound civic and religious principles. 
Objectives — To study, revise, and stand- 
ardize procedures so as to facilitate efficiency 
and uniformity in the nursing care in our 


sented in connection with the school’s recent 
golden jubilee. 

The jubilee was also observed with the 
celebration of a solemn pontifical high Mass 
at which Archbishop Moses E. Kiley officiated, 
in St. John’s Cathedral. An afternoon tea for 
alumnae was given in the nurses’ residence. 


Election Follows Dinner 

The annual dinner served by the Sisters of 
the Divine Savior to the medical staff of their 
St. Savior’s: Hospital, Portage, was held in 
January. At the election of officers, which 
followed, Dr. William A. Taylor of Portage 
was elected chief-of-staff. Dr. Taylor was 
graduated from Rush Medical College in 
Chicago, in 1916. 


Plan Spring Building 
Early spring will mark the beginning of 
construction work on the isolation unit of 
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QUALITY 
Piastic Trays 


DESIGNED FOR Institutions, Schools, 
Hospitals, Restaurants, Cafeterias, 
Soda Fountains, Bars, Railroads, 
Airlines, etc. 


IMMEDIATE DELIVERY— 
NO PRIORITIES NEEDED 


Outstanding Features are: Practical- 
ly INDESTRUCTIBLE . . . Lightweight . . . 
Colorful, attractive finish is part of the 
material itself, not just on the surface 
... do not mar or scratch .. . they come 
through your washing machine, or auto- 
clave and withstand temperatures from 
boiling water to chilled air without warp- 
ing, distortion, or loss of dimensional 
stability . . . their impact strength is so 
great that they are practically indestruct- 
ible . .. acid, alcohol and alkali resistant 
. will not absorb water or stain... 
will not deteriorate . .. are odorless and 
tasteless . . . and stack perfectly. 


ORDER TODAY. Prices are: 

MODEL DIMENSIONS ip, PRICE, 
No. 1200 Round 12” Diameter $12 
No. 1400 Round 14” Diameter $14 
No. 1410 Oblong 10”x14" $12 
No. 1612 Oblong 12” x 16” $16 
No. 1814 Oblong 14” x18" $18 
No. 2016 Oblong 151/,” x 201, " $23 
No. 2216 Oblong 16” x 22” $28 
SECONDS of exceptional quality at 
25% discount from above prices, subject 
to prior sale. 
TERMS: 2% — 10 NET — 30 DAYS 
F.0.B. OUR FACTORY, WAUKEGAN, 
ILLINOIS 
ABSOLUTE GUARANTEE OF 
SATISFACTION. We guarantee that 
if trays are not entirely Satisfactory to 
you they can be returned for Full Credit. 


/@ . D 
ential Plastics Company 


6 N. MICHIGAN AVE., CHICAGO 2, ILL. 
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St. Mary’s Hospital, Wausau. The hospital 
unit will consist of 28 beds. 


CANADA 
Superior Dies 
Sister St. Aloysius, superior of Hotel Dieu 
Hospital at Kingston, Ont., died in the fiftieth 
year of her religious life. A pontifical requiem 
Mass was celebrated in the hospital chapel 
by Archbishop J. A. O'Sullivan. 


Is Golden Jubilarian 

Sister Gregory, superior of General Hospital 
at Pembroke, Ont., recently celebrated her 
golden jubilee in religious life. 


Former Canadian Dies 

Word has been received at Montreal, Que., 
of the death of Sister Agnes of Jesus at the 
leper island, Sheklung, in China. Formerly of 
Montreal, Sister Agnes was a Missionary Sister 
of the Immaculate Conception. 


Hospital Superior Honored 

Last year, the Earl of Athlone, governor 
general of Canada, visited Hotel Dieu Hospital 
at Quebec, Que., and decorated Mother Ste- 
Jeanne de Chantal, superior of the hospital, 
with the insignia of a member of the Order 
of the British Empire. The governor general 
said his visit was to honor in the name of the 
king the first hospital Sisters to come to 
Canada. 


Doctor Wins Fellowship 


Dr. Richard M. H. Power, clinical assistant 
in obstetrics and gynecology at St. Mary's 
Memorial Hospital, Que., has been awarded a 
fellowship in obstetrics and gynecology by the 
board of regents of the American College of 
Surgeons. He is a prominent author in his 
field. Dr. Power was graduated from McGill 
University in 1920 and interned in Royal 
Victoria Hospital. In 1928 he followed post- 
graduate studies in gynecology and obstetrics 
in London, Edinburgh, Paris, and Dublin, 
and received the Zeugnis in gynecology and 
obstetrics from the University of Vienna. On 
his return to Montreal he was for several 
years demonstrator and lecturer in the depart- 
ment of anatomy, McGill University. In 1933 
McGill conferred a master of science degree 
on him, and in 1940 he became a diplomat of 
the American Board of Obstetrics and Gyne- 
cology. In 1943 he was the recipient of a 
grant from the Cooper Fund in McGill Uni- 
versity for research work in pelvic anatomy. 


AMERICAN RED CROSS 

The 1945 Annual Red Cross War Fund 
will be raised through the month of March. 
This is the money that will be used to con- 
tinue carrying on such noble deeds as watch- 
ing over the welfare of war prisoners, supply- 
ing blood plasma for wounded servicemen, 
providing medical kits for prisoners of war 
and flight kits for wounded men, furnishing 
entertainment with movies and music, estab- 
lishing beachhead canteens, and, more 
recently, shipping light bulbs by air and sea 
to Italy for use in our servicemen’s clubs, 
thereby beating the black market over there. 


Streamlines Home-Nursing Course 

“Six Lessons in Care of the Sick” is the 
title of a new streamlined Red Cross course 
requiring only 12 hours of attendance by 
students, wherein they learn 32 basic proce- 
dures used in home nursing. It is designed 
especially for office, store, and factory workers 
with limited leisure time, and Red Cross 
chapters are providing the course in centrally 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
+20 eo 


Hollister birth certificates, when 


framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 


and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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MEDICHROME SLIDES listed in our Catalog 103 


MA NEUROANATOMY Include . 
A series of 150 2 x 2” (35mm.) Kodachrome transparencies (lantern 
sidea)—-Tocvensiconymahe made from i collection of Dr. 
eo niversity, College of Physicians and Surgeons, 


MH NORMAL HISTOLOGY 
A series of approximately peep 2 x 2” (35 mm.) Kodachrome photo- 
mee raphs (lantern slides) of Normal Histology. 
I ——s from the collections of . 
Ramon Castroviejo, The Eye Institute, Presbyterian Hospital, 


‘fe York City 
Di d bia University College of Dentistry, 


Dr. Moses Col 
New ot City 
Dr. . Detwiler, io of Physicians and Surgeons, Columbia 
Univeveity New York 
Dr. cenity.. Ne College of Physicians and Surgeons, Columbia 
University, New ork City 
r. S. I. Kornhauser, University of Louisville, Louisville 
od Rae 5 - J. S. Krieg, Dept. of Anatomy, New Yack t University 
of Medicine 
be got Ziskin, Columbia University College of Dentistry, New 
York City 
ME EMBRYOLOGY 
A series of 16 2 x 2” Kodachrome Photomicrographs of Embryology. 
MD DENTAL PATHOLOGY 
A series of 137 2 x 2” Kodachrome projection slides, made with the 
cooperation of Dr. arles G. Darlington and Dr. Oscar Miller of 
New York University College of Dentistry. 
MO1l OPHTHALMOLOGY 
A series of 200 2 x 2” (35mm.) Kodachrome slides made with the 
cooperation of Dr. Donald Weeks Bogart of the New York Eye and 











. 
MS3 DERMATOLOGY 
A series ot 152 2 x 2” (35 mm.) Kodachrome 
photomicrographs on Skin Diseases made with 
the cooperation ot Dr. George M. MacKee, 
Director, and Dr. Charles F _ Associate, 
New York Skin and Cancer Unit of Post- 
Graduate Medical school and Hospital, New 
York City. 
The classification of diseases follows the classifi- 
cation given in the tenth edition of Diseases of 
the Skin by Richard Sutton and Richard Sutton, 


Jr. 

MT TROPICAL DISEASES 
A series of approximately 155 2 x 2” (35mm.) 
Kodachrome transparencies (lantern slides). letterhead, please, 
CREDIT: Made with the cooperation Dr. giving us your in- 
Henry E. Meteney, Dr. Harry Most and Dr. stitutional affiliation 
Dominic DeGiusti, Department of Preventive department. 
Medicine, New York abeeraiey College of 
Medicine. Slides Nos. MT45, 46, 47 are from 
the Army Medical Museum. 

MU UROGENITAL PATHOLOGY 
A series of 250 photomicrographs, phosseraphe of gross grecimene and 
clinical photographs being made with ration of D. 
Melicow, Columbia University Cine “of PI ysicians and "Denpem. 
ene of Urology 

UMPELL and JACOB NEUROLOGY CHARTS 

—— series of 21 2 x 2” (35 mm.) +h slides of the well-known 
Strumpell and Jacob Neurology Charts. 

KAPPE! CHA 

A scries of 9 2 x 2” (35 mm.) Kodachromes of the well-known Kappers 


If you have not re- 
ceived your copy, 
write for it on your 


Ear Infirmary, New York City. 
MO2 OCULAR PATHOLOGY 


micrographs on ocular pathology 
Institute of Ophthalmology of 
City. 

MS2 DERMATOLOGY and SYPHILOLOCY 


slides) made gs the 5 enapereten of Prof. 


and Dept. of Health, Wy. 
Bureau of Social Hygiene. 
Also 
MN1 TRACHEOTOMY CARE 
MN2 RESPIRATOR CARE 
MN3 COMMUNICABLE DISEASE CARE 
MN4 COMMUNICABLE DISEASE CARE 





A series of approximately 260 2 x 2” (35 mm.) Kodachrome Photo- 
made with the cooperation of the 
Presbyterian Hospital of New York 


A series of 240 2 x 2” (35 mm.) Kodachrome trans 

Frank C. m t. 

Dermatology Y. College of Medicine; Herman Goodman, M. D.; 
é. Theodore Rosenthal, M.D., Director, 


Charts on the comparative anatomy of vertebrate brains. 


BANDAGING CHARTS 
SCHULTZE OB CHA 


arencies (lantern 
of 


A series of 12 2 x 2” (35 mm.) Kodachromes of bandaging charts. 

RTS 
A series of 20 2 x 2” (35 mm.) Kodachrome slides of the well-known 
Schultze Obstetrical Charts. 


90c per slide bound in Adams Slide Binders 
80c per slide in Kodak cardboard readymount 


Orders for 50 slides less 5%, for 100 slides or more less 10% 


CLAY-ADAMS CC 
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located classrooms. Professional nurses teach 
classes limited to ten members to insure 
practice time for each. The course is based 
on teaching methods developed by the Train- 
ing-Within-Industry-Service of the War Man- 
power Commission, and applies the same effi- 
ciency used in industrial job training. 


SEEKS HOSPITAL EQUIPMENT 
FOR MISSIONS 

Rev. Edward F. Garesché, S.J., president 
and director of the Catholic Mission Board, 
at New York City, is conducting a drive for 
hospital equipment for both home and foreign 
missions, because of the great need for it. 
All Catholic hospitals in the United States 
were contacted in this drive, and their response 
thus far has been very favorable. The Board 
has been able to answer requests of hospitals, 
schools, and clinics connected with Indian 
and Negro missions at home, and several 
dispensaries and hospitals in Africa and South 
America. Sterilizers, operating tables, X-ray 
apparatus, diathermy machines, surgical in- 
struments, and obstetrical equipment are listed 
among the needs. 


RESOLUTIONS OF EXECUTIVE BOARD 
OF N.C.C.N. 

At the executive board meeting of the 
National Council of Catholic Nurses, held 
January 11-12 at Washington, D. C., the 
following resolutions were made: 

“The National Council of Catholic Nurses 
recognizes the urgent and immediate need 
of nurses for the armed forces. 

“We recognize that the future need is 
unpredictable and contingent upon not only 
the duration of the war but the continuing 
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demands of nursing care for sick and 
wounded veterans. 

“In any program designed to meet present 
and future needs, we deem it most important 
that due provision be made for the mainte- 
nance of adequate educational standards and 
stafis in the schools of nursing, which are 
the normal sources of professional nursing 
personnel, and for those health agencies and 
institutions vital to the well being of the 
civilian population. 

“We believe that the facts amply dem- 
onstrate that the nursing profession not only 
has an understanding of these problems, but 
through voluntary channels has taken effec- 
tive measures to meet them through co- 
operation with the Procurement and Assign- 


. ment Service for Nurses of the War Man- 


power Commission. This agency, with the 
assistance of the nursing profession, has 
classified 221,000 nurses and cleared them 
on the basis of availability for various types 
of service. 

“Tt is our studied judgment that the nursing 
needs, present and future, of the armed forces 
can be more adequately and satisfactorily met 
through the fullest use of this agency, with 
appropriate sanctions, than in any other way. 

“Furthermore, we call attention to the 
peculiar situation of those of the profession 
who are members of Sisterhoods or are 
preparing for membership, and for whom, 
therefore, the participation is inconsonant 
with such status.” 


ACS ANNOUNCES 24 WAR SESSIONS 

The American College of Surgeons has an- 
nounced its fourth annual series of War 
Sessions to be held throughout the continent. 
A total of 24 one-day sessions will be con- 
ducted as follows: 

March 1st., Detroit, Mich; 5th, Toronto, 
Ont.; 7th, Montreal, Que.; 9th, Boston, Mass.; 
12th, New York City; 14th, Philadelphia, Pa.; 


16th, Baltimore, Md.; roth, Atlanta, Ga.; 
21st, New Orleans, La.; 23rd, Dallas, Tex.; 
27th, Omaha, Nebr., and 29th, Rochester. 

April 2nd, Winnepeg, Man.; 5th, Edmon- 
ton, Alta.; 9th, Vancouver, B. C.; 12th, Port- 
land, Ore.; 16th, San Francisco, Calif.; 19th, 
Los Angeles, Calif.; 24th, Salt Lake City, 
Utah, and 27th, Denver, Colo. 

Dr. Irvin Abell, chairman of the board of 
regents of the American College of Surgeons, 
states that the surgeon general of the Army 
has authorized the heads of the medical serv- 
ices of the various service commands to 
assign to the various War Sessions members 
of the medical corps who have had personal 
experience. in the theaters of operations. The 
surgeon general of the Navy has assigned 
medical officers with experience in the combat 
zones for each of the War Sessions and the 
district medical officer in each naval district 
is cooperating to the fullest extent. Represen- 
tatives of comparable military services in 
Canada will take part in the War Sessions 
in that country. 

Each War Session will begin at 8:30 a.m. 
and close at 9:30 p.m. Luncheon and dinner 
conferences will be included. Besides the 
scientific sessions, special conferences for 
hospital personnel will be held in which war- 
time developments and postwar prospects for 
hospitals will be featured. Noteworthy advan- 


“ces in both administrative and technical phases 


of the hospital care of the sick and injured 
have grown out of the urgent needs which 
have had to be decisively met in the theaters 
of war. Many new ideas and procedures have 
also been developed in the operation of 
civilian hospitals, born of the necessity to 
increase efficiency in order to cope with heavy 
demands for service in a period of serious 
shortages of personnel, equipment, and space. 
Ample opportunity for exchange of experi- 
ences between military and civilian hospital 
administrative personnel will be provided. 
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A thorough scrub-up.., 
wi without dryness or chap 


In Germa-Medica you have a liquid 
surgical soap that reduces ‘the ir- 
ritating effect of continued frequent 
scrubbing-up. 


By the addition of generous amounts 
of emollient oils perfectly blended 
with purest potash, Germa-Medica 
soothes and conditions the hands 
as it flushes out dirt, bacteria, and 
dead tissue. The high glycerine 
content prevents irritation and dry- 
ness from hard water minerals. 


These explain Germa-Medica’s 
gentle action—its guaranteed mild- 
ness—that makes it the finest surgi- 
cal soap that money can buy. 


LS 
SFEITTIM MALTA AAW ANNAN 


HUNTINGTON LABORATORIES INC 


OtmveEr HUNTINGTON INDIANA Toronto 





GERMA-MEDICA 


AMERICA'S FAVORITE 


SURGICAL SOAP 








Production, Service, and Sales News for 
Hospital Buyers 


IMPROVED DISINFECTANT 


STAPHENE, a disinfectant, germicide, and 
cleanser developed about six years ago, has 
been stepped up in potency and can be used 
to disinfect anything which would not be 
injured by water. Due to its high F. D. A. 
Phenol Coefficient, STAPHENE is offered to 
provide complete disinfection at a cost as low 
as 14 cents a gallon. It is claimed that a 
mixture of one part STAPHENE to 200 
parts of water produces a potent solution 
capable of destroying resistant infection-pro- 
ducing bacteria. Other advantages claimed are 
that it is non-caustic and non-irritating to 
the skin; that it has no obnoxious odor; that 
laboratory control assures maximum killing 
power; that it retains strength indefinitely and 
will not rust, dull, or corrode surgical instru- 
ments. Suggested uses are for the disinfection 
of instruments, receptacles, bed linens, sleep- 
ing garments, washing dishes, floors and 
walls. 

Vestal Chemical Laboratories, Inc., 4963 
Manchester Road, St. Louis, Mo. 

For brief reference use HP—210. 


DR. LESCOHIER HONORED 

Dr. A. W. Lescohier, president of Parke, 
Davis & Company, has been elected chairman 
of the Wayne University Foundation for 1945. 
The Foundation was established in 1938 to 
act as trustee for the receipt, management, 
and disbursement of grants and gifts to the 
University, which is located in the City of 
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Detroit, and which now ranks twelfth in size 
among the colleges and universities of the 
United States. Dr. Lescohier is a graduate 
ot the College of Medicine of the University, 
and in 1937 was the recipient of the honorary 
degree of Doctor of Science. 
1845 SHARP & DOHME 1945 

In 1842, a young man named Alpheus 
Phineas Sharp from Winchester, Va., was the 
first graduate of the Maryland College of 
Pharmacy. Three years later, or just one 
hundred years ago, he opened a drugstore in 
Baltimore, a store which was destined to 
become the pharmaceutical and _ biological 
laboratories of Sharp & Dohme of today. In 
1852, a boy of fifteen came into the store and 
asked for a position as apprentice, his name, 
Louis Dohme. His hours were from six a.m. 
to midnight and his salary three dollars per 
week. At Maryland College of Pharmacy he 
studied under Dr. Louis Steiner, who imbued 
him with the conviction that chemistry was 
the foundation of good pharmacy. He grad- 
uated in 1857. In 1860 he was made a partner 
and the firm name was changed to Sharp 
& Dohme. The business increased and 
prospered. In the meantime, Charles, a 
younger brother of Louis Dohme, had 
entered the Maryland College of Pharmacy. 
He graduated in 1862 and entered the 
employ of Sharp & Dohme. His son, Dr. 
Alfred R. L. Dohme, later became head 
of the company and is still a director. 

Many of the products developed about a 


half century or more ago are still widely 
used today and with the original brand names 
—Cascara Sagrada Aromatic S & D “Seda- 
tole”, “Bo-Car-Al”, ‘“Lapactic” Pills, and 
others. Sharp & Dohme has been ‘so closely 
identified with the health of our nation since 
1849 that their anniversary this year surely 
can find no better words to describe its activ- 
ities during that time than “A Century in th 
Conservation of Life.” 

Sharp & Dohme, P. O. Box 7259, Phila- 
delphia 1, Pa. 

For brief reference use HP—211. 


RICHARD ROLEY NAMED 


Mr. Richard Roley has been named Public 
Relations Director of Wyeth Incorporated, 
Philadelphia, subsidiary of American Home 
Products Corporation operating in the phar- 
maceutical, biological, and nutritional fields. 
Prior to his new appointment, Mr. Roley was 
with the Fred Eldean Organization, New York 
public relations firm, where he was active in 
the public relations program of the National 
Pharmacy Committee on Public Information. 


TREATMENT FOR HEART SUFFERERS 


From the laboratories of Wyeth, Inc., comes 
an announcement that is “heartening” to 
physicians and laymen alike—word of a 
digitalis product of constant potency, which 
simplifies the treatment of cardiac insufficiency. 
Identified as Purodigin, this remarkable cardio- 
tonic drug is the first American-made digi- 
toxin to be produced in commercial quanti- 
ties. Digitoxin, the most potent of the 
glycosides derived from the dried leaves of 
Digitalis purpurea (foxglove), has had 
limited use, principally in Europe and Latin 
America, but continuous supplies have not 
been available and it has not been completely 
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nel time. Five sizes cover every departmental need. 


FEBRUARY, 1945 65A 








War Production Board 


Provides Goods por Hospitals 


YOU may now secure priority rating through the War Production 


Board for the following: 


DOCTORS OPERATING GOWNS 
DOCTORS OPERATING SUITS 
NURSES SCRUB GOWNS 


Ke 
PATRICK COMPANY GS caus ou 


TELEPHONE e 


HOOVER APRONS 


WRITE TO US FOR DETAILS 


NEW YORK CITY 


WALKER 5-2565 








New Supplies 
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understood. Now available as Purodigin, it 
produces the effects of digitalis therapy with 
one-thousandth the dose by weight of the 
medical profession in the form of pills, 
capsules, tincture, infusion, and suppositories. 
The Wyeth laboratories four years ago under- 
took the development of digitoxin, and recent 
studies on the behavior of the new Wyeth 
product confirm earlier evidence of Purodigin 
superiority. 

Wyeth Incorporated, 
Philadelphia 3, Pa. 

For brief reference use HP—212. 


NEW FLUORESCENT LIFE RATINGS 


service and 


1600 Arch Street, 


Based on information from 
laboratory life tests, mew and longer life 
ratings for the 6-, 8-, 15-, and 30-watt 
Westinghouse white and daylight fluorescent 
lamps have been announced. In revealing the 
new figures, R. R. Brady, manager of com- 
mercial engineering for the Westinghouse 
Lamp Division, Bloomfield, N. J., said that 
statistics on lamp life were particularly impor- 
tant in planning maintenance programs and 
calculating the cost of light. Because of the 
depreciation in the light output the longer 
the lamps burn, Mr. Brady said, “for most 
lighting services the use of fluorescent lamps 
beyond 6,500 hours cannot be economically 
justified. 

Westinghouse Electric and Manufacturing 
Company, P. O. Box 1017, Pittsburgh 30, Pa. 

For brief reference use HP—213. 


BARCALO RECLINING WHEEL CHAIR 


The new Barcalo Reclining Wheel Chair 
embodies the first major improvements in 
this type of chair in many years. This new 
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chair adjusts to any angle from an upright 
sitting position to a fully reclining position 
with the slightest pressure of the patient's 
body, and affords complete natural relaxation 
in any position. It is built on a new principle 
of balancing the body elements. The back of 
the chair reclines and the patient leans back 
and comes forward to a sitting position with 
a slight pressure of the legs or a shift of 
body weight, but the chair may be held firm 
in any position by tightening: a lever con- 
veniently located under the right arm of the 
chair. The Barcalo Reclining Wheel Chair 
will be built of tubular metal, first- in 
enameled steel and later in other metals, such 
as stainless steel and aluminum. Cushions are 
covered in leatherette and there is a match- 
ing adjustable neck roll cushion which may 
or may not be used. The chair is built in 
two models— one with foot supports that 


The New Barcalo Reclining Wheel Chair. 


may be extended to accommodate users of 
varying leg lengths, while the leg rest is 
divided so that either leg may be elevated or 
lowered as desired; the other model with a 
one-piece non-extendable leg rest. Large 
wheels propelled by the user and built-in 
brake are standard equipment on both models. 

Barcalo Manufacturing Company, Buffalo 4, 
Nz 

For brief reference use HP—215. 


KODACHROME SUPPLIES 
S. V. E. Projectors for 2 by 2 im. slides 
and stripfilms, Adams binders, portable tripod 
screens, Kodachrome Viewer, Medichrome 
library, slide boxes, view boxes, and cabinets 
are fully described and illustrated in a new 
circular that may be had for the asking. 
Clay-Adams Company, Inc., 44 East 23rd 
Street, New York 10, N. Y. 
For brief reference use HP—214. 


ABBOTT CALCIDIN AND SULFEDEX 


Calcium and iodine are available in 
a preparation known as Calcidin. The 
combination presents -15 per cent of 
iodine that can be rapidly utilized. It 
is pleasant to take, well tolerated by 
the stomach, and is quickly absorbed 
into the circulation, rarely producing 
the undesirable symptoms of iodism. 
Supplied in tables 1/3 gr., 1 gr., 2% 
grs., and in bottles of roo and 
1000. 

Sulfedex is the trade mark for a 
standard solution of sodium sulfathia- 
zole, 2.5 per cent, and didesoxyephe- 
drine hydrochloride, 0.125 per cent. 
This mixture is a new vaso-constrictor 
and bacteriostatic solution suitable for 
tropical use in infections of the nose 
and accessory sinuses. Sulfedex (List 
No. 3468) is supplied in bottles of 

(Concluded on page 68A) 
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Developed in our laboratory, over six years ago, Staphene has been readily 
accepted and approved by leading hospitals, sanitariums and institutions 
throughout the country. Its high phenol coefficient insures a most potent 
disinfectant and germicide—yet, tests have proven that Staphene is non- 
caustic and non-irritating to the skin. It can be used to disinfect anything 
which would not be injured by water. No obnoxious odor—in addition to 
its being safe, Staphene has a clean pleasing odor that helps eliminate 
“thospital smell’’. 


% TO DETERMINE THE COST OF A DISINFECTANT 


Divide the cost per gallon by the coefficient. . .. Try this on the disinfectant you are 
now using. If the coefficient is 3, and you are paying $1.25 per gallon, your unit cost 
is 41-2/3c. If the coefficient is 5 and you are paying $1.75 per gallon, your unit cost 
is 35c. If, however, you can buy a disinfectant with a coefficient of 10 at $2.10 per 
gallon, your unit cost would be only 21c, for exactly the same efficiency. 





Due to its high coefficient Staphene af- 
fords complete disinfection as low as 1%c 
per gallon. Should you mix one gallon of 
Staphene with 200 gallons of water you 
would know each drop of this solution is 
capable of destroying resistant infection 
producing bacteria. Exacting laboratory 
control assures Staphene of maximum 
killing power. It is Non-Specific . . . even 
more effective against most other patho- 
genic organisms. 


Use Staphene for: 

®@ The disinfection of instruments and 
sick room receptacles. 

@ Bed linens, sleeping garments, towels 
and dressings. 

@ Washing contaminated dishes. 

® Washing floors, furniture and walls. 


Will not dull, corrode or rust surgical in- 
struments, when used in recommended 
dilutions. . . . Retains its strength in- 
definitely. . . . Readily soluble in water. 


WRITE US FOR ADDITIONAL INFORMATION AND PRICES 
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ELECTRIC WATER COOLERS 


With Freon used as Refrigerant 
when ordered for hospital use 


THESE water coolers are the last word in design and construction. 
Scientifically engineered to meet every requirement for efficient, 
economical service, they are made with a steel frame for all work- 
ing parts — cabinet panels are not relied upon to carry weight or 
to maintain alignment. 

Among the important features are “War-Horse” Power, Battleship 
Construction, Removal Cabinet Panels, Insulated Cooling Unit, 
Freon Condensing Unit, Capacity Booster and Sanitary Bubbler. 


Write for descriptive circular, explaining fully the importance of 


 eeaieeeeanecteamemueatancenee mre 





For Alternating Current, each 


these features, with illustrations and drawings. 


Now available on your AA1-MRO Rating 


$167.50 


For Direct Current, each 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
121-123 East 24th St., New York 10, N. Y. 


Branches: Columbia 24, S. C.—Indianapolis 4, Ind. 











New Supplies 


(Concluded from page 66A) 


1 fluid ounce with dropper, 16 fluid ounces 
and 1 gallon. 
Abbott Laboratories, North Chicago, Ill. 
For brief reference use HP—216. 


FENESTRA BUILDING PANELS 

A new line of metal “Building Panels” 
that may be used to sheath the floors, walls, 
Partitions, and roofs of virtually all types of 
buildings is announced. These products 
provide both framing and covering material 
in a single unit. This represents an important 
enlargement of the Fenestra line of steel 
windows, doors and other building products. 
Factors of insulation and sound proofing will 
offer advantages of particular importance for 
hospital construction. Used for floors, the 
Fenestra Building Panels will replace joists, 
rough flooring and also plaster or plaster 
board ceilings—for the units provide a 
smooth surface suitable as a finished ceiling. 
Some types of the new Fenestra units will be 
filled at the factory with insulating material, 
and will provide sound-proof walls, partitions, 
floors, or roofs as well as effectively reducing 
heat loss and conserving fuel. The Fenestra 
product may be used under either wood or 
concrete floors; it will provide long-span roof 
deck in 20 to 25 foot lengths; and the in- 
sulated wall and partition panels can be 
load-bearing. Design of the units provides 
smooth, flat panels of sheet metal complete 
with channel-type ribs, assembled at the 
factory. Advantages to the building owner 
include light-weight permanent construction, 
rigidity, reduction of settlement problems and 
resulting plaster cracks, and sturdiness and 
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durability that reduce building maintenance 
costs for the entire life of the building. 
Detroit Steel Products Company, 2250 East 
Grand Blvd., Detroit 11, Mich. 
For brief reference use HP—217. 


TUBERCULOSIS SURVEY IN HOSPITALS 


A total of 6,500 hospitals are participating 
in a tuberculosis survey inaugurated by the 
American Hospital Association to determine 
the number of institutions now examining 
their patients and personnel as a part of the 
regular admission routine. This is to help 
check the disease, which has caused more 
than half as many deaths since Pearl Harbor 
as the war itself. 

“Of every 100,000 people in the United 
States in 1943, 44 died of tuberculosis,” stated 
Hugo V. Hullerman, M.D., secretary of the 
association’s Council on Professional Practice, 
which is making the survey. “Thousands of 
men and women never realized they had the 
disease until it had reached its incurable 
stages. Programs of routine examination have 
been found to discover 70 to 75 per cent of 
the cases in their minimal or primary stages. 
Without these precautions, as many as 90 
per cent might go undiscovered. Hospitals in 
1943 admitted more than 27 million patients,” 
he continued, “and since one person in ten 
makes use of his hospital at some time during 
a year, a nationwide program of hospital 
examination would reach most of the coun- 
try’s population in a few years, including 
many who would not be included in employee 
surveys.” 


HOFFMAN NAMES DISTRICT MANAGERS 

The United States Hoffman Machinery 
Corporation announces the appointment of 
Mr. John G. Weingarten as New York District 
Manager, and of Mr. S. G. Alden as Syracuse 


District Manager. Mr. Weingarten has becn 
associated with the U. S. Hoffman organ- 
ization since 1918. As New York District 
Manager, Mr. Weingarten succeeds Mr. Car- 
mine Villamana, deceased. In his new posi- 
tion he will supervise the sales activities of 
the Hoffman company in Connecticut, south- 
ern” New York State, New Jersey, Pennsyl- 
vania, Delaware, Maryland, Virginia and the 
District of Columbia. 

Mr. S. G. Alden joined the Hoffman organ- 
ization in 1932. In his new post as Syracuse 
District Manager, Mr. Alden will direct Hoff- 
man sales-in northern and western New York, 
New England (except Connecticut) and part 
of Pennsylvania as well as the states of 
Ohio and West Virginia. In this position he 
succeeds Marvin Green, who is now an 
assistant to the president at the Company's 
New York offices. 


COMING CONVENTIONS 

The New England Hospital Assembly will 
meet, March 12-14, at the Hotel Statler, 
Boston, Mass. Paul J. Spencer, Salem Hospital, 
Salem, Mass., is secretary. 

The Blue Cross Plan will meet, March 14- 
16, at Hotel New Yorker, New York, N. Y. 
C. Rufus Rorem, M.D., 18 E. Division St., 
Chicago 10, Ill., is secretary. 

The Wisconsin Dietetic Association will 
meet, March 24, at the Hotel Schroeder, Mil- 
waukee, Wis. Agnes Bergin, Milwaukee 
County Hospital for Mental Diseases, Mii- 
waukee, Wis., is secretary. 

The Southeastern Hospital Conference will 
meet, April 4-5, at Memphis, Tenn. Dr. H. 
Haddon, Methodist Hospital, Memphis, Tenn., 
is president. 

The Catholic Association for International 
Peace will mect, April 4-10, at Trinity 
College, Washington, D. C. 





